FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # \‘“159 04-17-2002 90163 031 ***150.00

1. Entity Name

VERONICA JOHNSON, INC.

00050009

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
671 Bell Boulevard P.0. Box 1535
Suite, ApL. #, elc. Suite, ApL. #, elc. 0O NOT WRITE tN THIS SPACE
City & State City & State 4. FE! Number Applied For
Lehigh Acres, FL Lehigh Acres, FL 65-0679125 Nat Applicanie
Zip Country Zip Counr - , ; $8.75 additionat
33 936 USA 33970 UéA 8. Cerlficate of Status Desired ] Fee Required

7. Name and Address of Current Registerad Agent

Name .
°2. Veronica Johnson-—- - - -~ - -

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 13208 Hampton Park Court

Ci Zi ¢
i Fort Myers FL IF.J'_’,C309€13

8. The above named entity submits this statement for the purpase of changing i5 registered office or registered agent, or both, in the State of Florida,

7
SIGNATURE
. [ Signature, typed or printed name of registered agent and tila if applicable {NOTE: Registered Agent signalure reguired when reinstaliog) DATE
i
o R e ; January 1-May 1 Fee is 5150.00
, This ¢ ation is eligible 1o satisfy its Intangible o
(S5 eriira om Dack) 'O Amended UBR is §61.25 Trust Fund Contribution. 0 Addedto Fees
@ criteria on bac Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS
T3 PDCM TIILE
HAME Johnson, Veronica NAME
sweeracoress | 13208 Hampton Park Court SIRELT ADDRESS
Cirv-sT-2P Fort Myers, FL 33913 ciy-s7-2p
TITLE TS TILE
HAME Stewart, Doreen NAME
sweeranoress | -1 3208 Hampton Park.Court STREET ADDRESS
CITY-57-7P rf‘AO):E‘t ‘Myers, FL 339 137 CIY-ST- 2P
MLE \'/ TIILE
HAME Beonilla, Clarice NAME
smeroveess | 389 Lillian_Avenue, lst Floolswmwoes| = - - AL
avs-e | §yracuse, NY 13206 CITY-ST-7P DO NOT WRITE
TmE e
e e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
cITY-81-21P CRY-ST.2IP
TILE TME
HAME NAME
STREET ADDRESS ! SIREET ADDRESS
cIy.sr-zp CITY-ST-2IP
i ) TMLE
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty-57. 2P CITY-SI- 1P

13. | hersby certify that the information supplied with this filing does not ualily for the exemption stated in Section 119.07(3)4i). Florida Statutes. | further certify that the information
indicated on Lhis report or supplememal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver o truslee empowered to execute this reporl as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an add\r7. with ail other like empowered.

SIGNATURE: _V er9n oy Qg»ﬁwv}'ﬂfw\ 4/8/02 2329 2 65~565]

SIGNATURE AND TYPED OR PRINTED NAME OF S5iGNING OFFICER OR DIRECTOR ryate Baytme Phong £

CRZED34B (12001)



