S/

2000 UNIFORM BUSINESS REFORT {UBR) FILED

DOCUMENT # P95000057737 May 19, 2000 8:00 am

- iy Name Secretary of State
HILTON L. JOHNSON, INC. 05-01-2000 S0391 033 ***150.00
Principal Place of Business Mailing Addrass
2233 ALDERNEY GT 2233 ALDERNEY GT
MIDDLEBLIRG FL 32068 MIDDLEBURG FL 320886736
us us

e
Suite, Apt. #, etc. d m Suite, Apt. #, &) DG NGT WRYTE IN THIS SPACE
: ‘ ) € QY E

City & State Clty & State 4. FEI Number Applied For
59.3327558 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
o 5. Cerlificate of Status Dasired | Peo Roquired
6. Name and Address of Current Registered Agent : 7. Name end Address of New Registered Agent
’ o © | 'Name T - T
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE R
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Signatwre, typad ar printed name of regsstered agent and {tle if applicable (NOTE: Ragistared Agent signature roquiredi when reinstating) DATE
9. This corporation is sligibla to satisty its Intangible FILE NOW FEE IS $150.00 - :
Tax filing cequirement and alects ta do sc. Altar MAY 1, 2000 Fee wilf ba $550.00 10. ﬁ:t“gzn(;aé“;?g:;i;:ncmg 0 f%e%?oh;:g s.Be
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE FD 3 Delete TME O change 17 Addition
NAME JOHNSON, HILTON J NAME
steeer aooress | 4301 CONFEDERATE POINT RD # 118 STREET ADDRESS
ar-sr-ze | JACKSONVILLE FL 32210 om-s1-2¢
NLE STD O tetete TILE [l change T} Addition
HAME JOHNSON, BETTY J NAME
streer anoress | 4301 CONFEDERATE POINT RD # 118 STREET ADORESS
CITY-5T-2P JACKSONVILLE FL 32210 ciry-sT-2i°
WTLE _ Cioewe  f me ) - 7 T 7T [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2P GITY-51-27
TLE 2 elete TIFLE Clchange ] Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SE-2P CHTY-ST-2F
TiLE [ Deleie TITLE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-§3-2P
e [ delete TME O chenge T Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIY-ST-2P

13. | hereby cectify that the information suppligd with this fiing does not quafify for the exenption stated in Sectlon 119.07 3)(?, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental rgport is true and accurate and thal my signature shall have the same legal effect as if made unicier oath: that | am an officer ar director
of the corporation or the receiver or trustde empwﬁm lo execute pog as regfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

G G 50 pY-25-7253

changed, or on an attachment with an a dres
vy o L.-
b xatmonmnec‘ma Data 1 Dayikne Phone #

SIGNATURE: ____/ "L LL<

CR2E034 (9/99)



