2002 UNIFORM BUSINESS REPORT (unn)' Feh 24F§%(];:2D8 00
€ . am
DOCUMENT # y
.1. Entity Na_me P96000041 570 Secretary Of State
JOHANSON DMS; INC. 02-24-2002 90024 026 ***158.75
Principal Place of Business Mailing Addres_s |
1166 KEY LARGO CIRCLE 1166 KEY. LARGO CIRCLE . et e . .
PORT ORANGE FL 32124° PORT ORANGE FL 32124 - 'l e T .
|1
2. Principal Pl.ace of Business 3. Mailing Address : S ' I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number _ Appliéd For
' * - 5¢-3384016 Appled
! pplicable
Zp Country Zip ) Country ! 5. Certificate of Status Desired b Eglgg‘ i’fi‘id;“o"a‘

6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent

Name
JOHANSON’ HAROLD G Street Addréss {P.C. Box Number is Not Acceptable)
1166 KEY LARGO CIRCLE '
PORT: ORANGE FL 32124

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE .
Signature, typed or printed name of registeras agent and titls it applicabls. (NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOWI!@; FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe)és
(See criteria on back) r.d Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Detete TIMLE [3 Change ] Agdition

NAME JOHANSON, HAROLD G NAME

steeet ooress | 1166 KEY LARGO CIRCLE STREET ADDRESS

CITY-$T-2IP PORT ORANGE FL 32124 CITY-ST-2IP

TITLE SD O pelete TITLE [ Change [ Addition

NAME JOHANSON, ELEANOCR L NAME ;

street aocress | 1166 KEY LARGO CIRCLE STREET ADDRESS

CITY-5T-2iP PORT ORANGE FL 32124 CITY-ST-2IP !

TMLE o - O pefete ~ TIMLE Co - [] Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Deiete TME ' [ Change [ Addition

NAME : . o NAME

STREETADDRESS | g . STREET AGDRESS

CTY-ST-ZIP AT B PO TR CITY-ST-2P

THLE * O cetete TIME [ Change [ Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP _

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ABORESS

CITY-ST-21P CITY-ST-2IP

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 afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wjth all other like empowered.

S CBLN Y Lt AN AN I :
SIGNATURE:X « ) peka = URED _ 02/ oY OF _ \Th 76TokBT
o b e ATUHEANDTYPEWINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayt.me Phone #
) Y = =l Aa S

LULY LA

CR2E034 (9/01)



