"

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087501 .
1. Entity Name Se 18, 2000 8-00 am
09-18-2000 90041 050 ***550.00

Principal Place cf Business Mailing Address

105 AVENUE T. NORTHWEST 105 AVENUE T. NORTHWEST

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

e s AR R MR
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

. City & State j . e City & State. = _ e e ACFELNumber  BOAOB070 _ Applied Far _

. .;,.-m—.,:;:_‘f TR - " ieatel ' Not Appiicable”
Zip . E"“”W ‘- ’ Zip Country 5. Certificate of Status Desired [} §8.75 ﬁ_\dditional
ee Reguired

6. Name and Address of CUrrent Registered Agent 7. Name and Address of New Registered Agent

TG
1

Name

T e ~

JOHNSON AARON R e
105 AVENUE T:'NORTHWEST'
WINTER' HAVEN FL 33880

'\»’

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

,wf A Ciy FL | ZpCode

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 Flerida.

SIGNATURE
Signature, typed or printed name of registéred agent and titla if applicable. ({NOTE: Registerad Agent signatura required when reinstating) DATE
9, This corporation Is eligiblé td satisty its Intangible -~ - :FILE NOWH! FEE.1S$.$550.00 . . ... | . . . o .
Tax filing rgqu:‘remenl and elects toydo S0, After SEPTEMBER 13, 2000 Min. will be $750 00 1 E:E::'::S n(;acr;\o ﬁlr?brL;;r;a.ncmg O -fggomhgaeife” :
{See criteria on back) g Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O Change (7 Addition
NAME JOHNSON, AARON JR NAME
staeeT aopress | 105 AVENUE T. NORTHWEST STREET ADDRESS
CiTy-sT-2° WINTER HAVEN FL 33880 CITY-ST-2IP
me _'_D NS O Delete e O Change L] Addition
NAME e JOHNSON AARON SR NAME
stheer orest | 105 AVENUE T. NORTHWEST STREET ACDRESS .
CITY-ST-2IP " WINTER HAVEN FL 33880 GITY-ST-2IP i
TITLE D O etete TITLE [ change [ Addition
NAME JOHNSON, AARON JR. NAME
swheer aooress | 105 AVENUE T. NORTHWEST STREET ADDRESS
oty R T WINTER-HAVEN - FL=33880ce o Romeste
TITLE O Delete TIME = = ~ - Ghangs ~{—] Acdition_|.
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE 3 Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T1-2IP

for the exemption stated in Section 119.07(3%1), Florida Statutes. | further cestify that the information
§t my signature shall have the same legal effect as if made under oath; that ! am an cHficer or director
v Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GO (M3 K099

13. | hersby cenlify that the information supplied with this filing does not guall
indicated on this report or supplemental report is true and accurate-arnd 1

Date Daytime Phone #
hn

- T

CR2E034 (5/00)



