12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shaif have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other. like empowered.

560U URG/EGAIRED

SIGNATURE:

2 il

28 LG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phene #

Y
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am |
DOCUMENT #  P96000050009 Secretary of State
1. Entity Name 02-03-2003 90306 013 ***158.75
VERONICA JOHNSON, INC.
Principal Place of Business Mailing Address
671 BELL BLVD R — e - P 0 BOXJ 535.——___,—_,—-—'—’—._".—_4—-:'5.._'_....:.‘.:——_ ;:-q’—-—-:":—.p-l‘—¢"=-==:-—_."__:’—-'—"—'“‘\r‘_- - i
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33970
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
Ciy & Stete City & State 4. FEI Number Applied For
" il 650679125 . Not Applicable
Zip .| . Country Zip Country - . $8.75 additional
) =f , E 5..Cert|f|cate of Status Desired x Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name '
JOHNSON' VERON ICA . Street Address (P.O. Box Number is Not Acceptable)
13208 HAMPTON PARK CT :
FORT MYERS FL 33913-7809
) City FL Zip Code
B. The above named entity submits this'jéiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent..”
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agant signature required when rainstating) DATE
e - 1= FEE-1S.8150.00 - - -. - - o T -
i ﬁfhtE“;\ﬂEN?V:SO!S iEE ‘ﬁ|i:5$95{;g 00 9. Election Campaign Financing $5_00 May Be
er May 1, e wi ’ Trust Fund Contribution. Added to Fees
Make pheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PDCM [ Delete TITLE O Crange [ Addilon | S
NAME JOHNSON, VERONICA NAME e
streeT poress | 13208 HAMPTON PK CT STREET ADDRESS 3
arv-srae | FORT MYERS FL 33913-7809 ci-s-2 g
o
TIMLE TS O Celete THLE hange [ Addition | OS
&)
NAVE STEWART, DOREEN NAME 5/{0‘7 WinKley e APZ Sra. )
sTREET ADDRESS | 3625 WINKLER EXT. APT 223 STREET ADDRESS
orv-sr-ap | FORT MYERS FL 33917 CITY-ST-21P F ‘JL m VQ/@S ) FA 5249/ ga
TITLE v O Delete TITLE {Jchange  [] Addition
NAME BONILLA, CLARICE NAME Clavtee. @onilla 0
sTageT anoress | 805 JEFFERSON AVE (REAR) STREET ADDRESS ?386[ it e e 2 d.
arr-stze [UTICA NY 13501 oSt | Suracuao NY 13200
i [J Defete THLE v [Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§T-2IP
TTLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F L CITY-ST-2P_ e . - R
TITLE [ Delste TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5$7-2P CITY-ST-21P



