2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000050009

1. Entity Name ., |

VERONICA JOHNSON; INC.

Principal Place of Business

671 BELL BLVD
LEHIGH ACRES FL 33938 '
us

Maiting Address
P O BOX 1535

LEHIGH ACRES FL 339701535

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

City & State

City & State

Zip Country

b

Zip

- 6._.Name and Address of Current Reglstereci_ Kgént

| ) Country

%3
JOHNSON, VERONICA -
2603 W 8 ST 13208 Yanplan ek (L
LEHIGH ACRES FL 33936 ¥L. m &(’. (s, i 23G 13-
R

4, FEI Number

5. Certificate of Status Desired E/ $8‘75 Additional

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90105 037 ***158.75

I

(A

DO NOT WRITE IN THIS SPACE

| Applied For

65-0679125 }ff@—,-,;;—

Fee Required

7. Name and Address of New Registered Agent

" Nt . ManSoN

Streetl Address'(P.O. Box Number is Not Acceptable)

| B10% Hanple\ Rachy Cowek
M e S  FL | 735 -

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered-égent. or both, in the State of Florida.

SIGNATURE

. Signatura, Iyped or printad name of registered agent and ttle If applicable

9. This corporation is aligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

S e . T W — o —

(NOTE: Regislered Agant signature reguirad when reinsiating) DATE

Tax filng recuirement and elects o ¢o 0. " After MAY 1, 2000 Fee will be $550.00 19. E:iz:iizr%ag;i?;u;g: ene (] ?{?JSJQON:%;E ©

{See criteria on back) | Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTORS 2 ; , ADPITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me. (D [ Detete e Y /C’,/M Je Doange O
name> - " JOHNSON, VERONICA NAME Y ) Vefdmap.
SIREET ADDRESS | 2603 W 8 ST STREETADDRESS | {320%  HAMpto Pars Lovrk
om-s2° | LEHIGH ACRES FL 33936 o | Ry gMggr,L,Ek%qrb' 11809 e
TWILE D O Dalete TILE l Change [0
N JOHNSON, DOREEN E N @ wor ¢ Meﬂg € 20
streer a00ReSs | 267 NO MAPLE AVENUE seeraooeess | 974 Colormal Wd. Ol H
orvsrze | EAST ORANGE Nd 07017 , or-st7e R Mueds, B H2A0T -
TTLE e -?Dr [ T A - . -AD.[_JeWEIB,_ - T_|TLE e \! L J . ) lmhangﬂ D .
NAME JOHNSON, CLARICE NAME :i)hﬂsbn . (ool _
STREET ADDRESS | 267 NO MAPLE AVENUE STAEET ADDRESS MO “TrOCL &VQ(\UC‘ ]31 'F\Bor'
Civy-Si-ze EAST ORANGE NH 07017 any-St-z8 m.s Ny DB S
TiTLE [ Delete TITLE ' Oohange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP I LS
THLE O oelete TIRLE Ochnge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP Cimy-ST-2P . .
TITLE [ Dekete TITLE Ol Change -
NAME NAME
STREET ADDRESS STREET ACDRESS
orv-st-z¢

CITY-57-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is trug 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 corparation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

DL

Lt

AVﬁéb‘&)c&TE’AM&nN llaelon Y} (—h—Ebs

Date Dayumea Phone #



