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DOCUMENT # P96000074185

1. Entily Name

JOHN MICHAEL CARLSON, P.A.

Principal Place of Business

5155 PALM OR
MELBOURNE FL 32951
Us

Maiiing Address

5155 PALM OR :
MELBOURNE FL 32951-3241
us

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90010 015 ***150.00
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DO NOT WRITE IN THIS SPACE

AT

City & State

City & State

4. FEl Number

59-3403 165

Applied For

Not Applicable

2in

Country

Zip

Cauntry

§. Cartificate af Status Desired

a

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLSON, JOHN MICHAEL

5155 PALM DR

MELBOURNE FL 32051

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Cade

The abave named entity submitg this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signatura, typaed ar printed name of cagistorad agent and titls if applicahle.

(NQTE: Registarad Agent signature reguired whéen rainstating)

DATE

This carporation is ehigible 10 satisfy its Intangible
Tax filing redquirement and elects to do sa.

{See criteria on back)

O

FILE NOWI!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanzing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

12

ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PO

nnnnnn

v | MELBOURNE FL

CARLSON, JOHN MICHAEL
5155 PALM DR

7 Deiete

TITLE

NAME

STREET ADDRESS
CiTy-57-2IF

[ change ) Additien

{3 petere

TiLE

HAME

SIREET ADDRESS
CITY-S1-21P

I change [ Addition

Hr
Fa]

0 peiete

THLE

NAME

STREET ADDRESS
CITy-ST-2iF

) Change [T Acdition

(3 petete

e

NAME

STREET ADDRESS
CiTy-51-2P

{7 Change  [] Additian

T Delete

TiTLE

NAME

STREET ADDRESS
Giy-5T- 2P

O change ) Addition

{1 Defete

TITLE

HAME

STREET ADDRESS
CIry-§T-2IP

[ change [ Addition

. ceruiy that the information supplied with this filing does not qualfy for ihe exernption stated in Section 119.07(3)), Florida Statutes. turiher centify that the information

-, Or on an aftachment with an address, with al! other like empowered.

v

U

IGNATURE AND TYPED OR PRINTI

2/ 7/

report or suppiemental report is true and accurate and that my signature shail bave the same legal effect as if made under oath; that 1 am an officer or director
igratian or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 11 or Block 121f

[321)725-£355

Date

~ D

aytime Phone #

CR2E034 (9/99)



