2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600G037503

1. Entity Name

JOHN KARL, INC.

Principal Place of Business

2113 JONATHAN LANE
WINTER HAVEN FL 33884

Mailing Address

2113 JONATHAN LANE
WINTER HAVEN FL 33884

2. Principal Flace of Business

3. Mailing Address

Suite, Ap #, eto.

Suite, Apt. #, etc

IR

FILED

bou33981

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90144 020 ***150.00

DO NOT WRITE IN THIS SPACE

WASHABAUGH, JOHN W
2113 JONATHAN LANE
WINTER HAVEN FL 33884

City & State City & State 4. FEI Number 59-3377081 Appled For
Not Applicable
pal Countr Zi County it
P y P unty 5. Certificate ¢t Status Desired 0 $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceotable)

City

Zin Code

SIGNATURE

8. The above named entity submits this statement for the purpose of shanging its reg'stered office or registored agent. or both, in the State of Florida.

Signature, yped o printed rame i regislersd ager: and e 1 apalicanle,

INGIE: Pegistersd Agent signatiee reclized when re agtateg)

9. This corparation is eligible to satisfy its Imangible
Tax filing requirement and elects 1o do so.
{See criteria on Dack)

FELE NOWIT FEE IS $130.00
After MAY 1, 2007 Fez will e §550.00
Make Chaclt Pavabie to Deparimant of Siaie

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be |
Added to Fees

[ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 !
| Tz D ] De'ete TITLE [ Charge ] Additen
SAME WASHABAUGH, JOHN W HAVE
stree”aonerss | 2113 JONATHAN LANE STREET ADCRESS
orv-stze | WINTER HAVEN FL 33884 CTY-sT-2°
TR D ™ peleta TILE [IChange [ Aduion
NANE WASHABAUGH, FAY D NAME
sireer anoress | 2143 JONATHAN LLANE SIREET ADDRESS !
erv-st-ap - WINTER HAVEN FL 33884 orry-st-ap
THLE [ Delete TLE [ change (O Adaitio-
HANIE WMz :
§REET ADTRESS STREZT ADRESS '
CTY-ST-21P CITY-§7-71
TITLE 7 velete 1ILE [ Change [ Adeien
NAME NAME
STREET KLDRZSS STREET ADDRESS
CImy-81-21P CITY-ST-21IP
TTLE [ Delete MLz O Coange [ Acditia
MAKE NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST1-21P
(] Deiete TITLE () Change [ Adisien ¢
NAME
SRESS STAELT ADTRESS
CITY-ST-2IP CITY-ST 7P
13. ['hereby certify that the information supplied with this filing does not qualify for tha exemption stated n Section Q073NN Florida Statutes. | further certify 1hal fe information
indicatad on this repon or supplemental report is true and accurate and that my signature shail have the same legal efiect as i made under oath; that | am an officer or d.roctor
of the corparation or the receiver or trustee empawered to exacule this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Biack 12 f
changed. or on an atlachment with an addrgss, with all otiier like empowered.
—
- JMV  j R CHABAVGH QA fo) s Teid
SIGNATWND TYPED OR PAINTED NAME OF s%ue CFFICER OR DIRECTOR Daed I Dagtiens Phor # :

e s

CR2E034 (10/00)



