2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000012967 Mar 01. 2000 8:00 am

1. Entity Name

JOHNSON, HENDERSON & ASSQCIATES, INC. Secretary of State

- . 03-01-2000 90060 001 ***150.00
Principal Place of Business Mailing Address
85 LADOGA AVENUE 85 LADOGA AVENUE
TAMPA FL 33606 TAMPA FL 33606-3832
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' ' 4. FE\ Numper ' Applied For
59—34282 15 Neot Applicatle
Zip Country ap Country 5. Certificate of Status Desired 1 $8.75 Aqditional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o ~| Name - -
JOHNSON, VIRGINIA B Street Address (P.O., Box Number is Nol Acceptable)
423 483 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code
k 8. The above named entity submits J4s rmeny for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
e A Vi B ik )
| SIGNATURE A Wi\Ale R 6 hnddw &/2’) L
’ sifature, wpﬁ} printed name o#nstered agent and tit'e If gpplicable, \J  (NOTE Registerad Agert™gnature required when reinstating) DATE
DY & f I i
9. Tnis corporation is efigible Lo salisfy its Intangible ) FILEJNOWI!! FEE IST $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 daut
g re Y Trust Fund Contribution. [l Added to Fees
{See critena on back) O Make Check Payable to Department of State
: . . i)
"m OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTCRS N 11
TILE D [ Delete TME (Jchangs [ Addition
NAME JOHNSON, VIRGINIA B NAME
STREET ADDRESS | 85 LADOQGA AVENUE STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-2IP
TmE D 1 Delete TILE [ change [ Adcition
NAME HENDERSON, CLAUDIA § NAME
stheet aboREss | 329 COLUMBIA DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
TITLE T - 7 [ Delete TITLE O Change [ Aqdition
mmes | T T T ' A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P
TITLE i ' s 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZP
[ | _
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify thal the information
indicated on this report or supplemental geport is truggind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tru
changed, or on an attachment wilsra

ddress, wj ki powered.
SIGNATURE: __ S A AT "“"‘"‘-"I/{vum_n; IRy 2/73,//”

SIGNATURE ANDYYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTO) hl e Date aytime Phong
RS onPRATERY e Y Pcdo. 4— X3 259 589y |

CR2E034 (9/99)



