2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOHNSTON & JOHNSTON, INC.

DOCUMENT # P96000037134

Principal Place of Business

[3121°s. CANAL DR.
PALM HARBOR FL 34684

Mailing Address

THATSCANACTRT

PALM HARBOR FL 34684

FILED

Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 30061 049 ***150.00

us us
3535 LWeobRnge Pr. | 3535 weondibae Pu
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3376553 Applied For
AL Hajeog EL FPaum Har@Gor B Not Appiicable
Zip L\ Country ap Countr!/ 5. Certificate of Status Desired O ?3'35 Ad;;‘iitionai
M (B ASA D434 USA o6 Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
JOHNSTON' GAIL Strest Address (P.O. Box Number is Not Acceptable)
3121 S. CANAL DR. oL LWxooDRineE Pl
PALM HARBOR FL 34684 !
% FL Zip Code
Lo W ARTEOR 34 3\
8. The above named entity submit; th|s staternant for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE é /0 /
Signature, typed or pr‘n\ted name of regisler%ent and 1itle it applicable. {NOTE: Registered Agent signature required when rainstating) CATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

" Tax tiling requirement and elects to do so. Added to Fees

(See criteria on back)

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST £ Delete TITE mcmnge [ Addition
NAME JOHNSTON, GAIL NAME
streeT ao0Ress | 3121 S. CANAL DR. siweer ooeess | HH DS WooDRIADGE PL..
erv-si-z¢ | PALM HARBOR FL 34684 st [Palon Wakeog EL.3WEEY
e D O3 oelete TILE [ change ] Addition
NAME CORSINI, GAIL NAME
sTReeT A00RESS | 1703 BERMUDA COURT STREET ADDRESS
CITY-g7- 2P SAFETY HARBOR FL 34695 CITY-5T-2P
TLE D [ Dslete TITLE 0 change [ Additon
NAME JOHNSTON, TIM NAME
stReet aooress | 3121 S. CANAL DR. sTREET AOCFESS | D DRSS LOCODRIDGE PL .
CTY-$7-2P PALM HARBOR FL 34684 ovst2r TRA e HA BFUe
TILE 1 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TITLE [ pelete TITLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-§7-2P
TITLE _| [ pelete TITLE O Change [J Andmon
_NAME . VG SIVTY I B S_ t S A  an
T emeETAooRESs [ STREET ADDAESS
CTY-5T-2P CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. /
iy
Aad 17 _5/ 9 747 73400/

Dare

SIGNATURE: DL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

\_ Ld

CR2E034 (10/00)



