2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014502 N S§p 18, 2000 8:00 am
e

1. Entity Name- . . .
JOHNSTON DEVELOPMENT CORP. cretary of State
Co 09-18-2000 90011 046 ***550.00

o

Principal Place of Busmess s e o Mailing Address
2519 WEST TENNESSEE AVENUE SR 2519 WEST TENNESSEE AVENUE
TAMPA FL 33629 - TAMPA FL 33629

2. Principal Place ofﬁiness . 3. Mailing Address

s, INRRRRAY

Suite, Apt. #, elc. - ” - Suite, Apt. #, ste. - DO NOT WRITE IN THIS SPACE

v & St & St - 4. FEI Number Applied For
L FL (y_ %.z FL— . 59-3427315 : Notf\pplicable
§3 S‘{°\ Coantg A §3 S-qq CtanstryA 5. Certificate of Status Desired | $8'75"‘,adjﬁ°”a'

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Re 1Istered Agent

N wr
_ .. .AMERILAWYER CHARTERED o .- Sjmj LME—‘Bﬂ-f\ob A {n\nt%.
343 ALMERIA AVENUE e ‘?iﬁ wum o Gepari) A,
CORAL GABLES FL 33134

: r i) - [ Towp L 358

' 8. The above named tlty b its t tatpment for the purpose of changmg its registered office or registerad agent ar bothyth the State of Florigia. ”/ me
I'
I Bﬁ"}‘\aﬁ bl\hi‘}bt\. Ptes lam /W &/m

SIGNATURE
s|gnature u nagha of reis:ered agent and tite if applicable. (NOTE: Registered Agent s\gnature required when reinstating}
8. This corporation is sligible to satlsfy iff Intangibie FILE NOW!!! FEE IS $550.00 ) o : :
Tax f}lingprequirementilnd oects adoso. After SEPTEMBER 13, 2000 Min. wiil be $750.00 1?‘ Hleation Campaign Firancing g $5.00 may Be
= ust Fund Contribdtion. - Added io Fees
(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIHECTOHS - 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE : © I~PSTD ] D Delete- TITLE [ Change [ Addition
e | JOHNSTON 'BRITIAN ARTHUR NAME
sTReeTADDRESS | 2519 WEST TENNESSEE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
me v . O pelete MLE [T Change  [T] Addition
name-- |- ANNATONE, LUCIANO - - NAME
STREET ADDRESS | 2519 WEST TENNESSEE AVENUE STREET ADDRESS
CITY-ST-71P TAMPA FL 33829 CiTY-$7-2P
TITLE 1 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§T-7IP
e 1T _ g TITLE et - . (I change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE [[1 Change [ Additicn
NAME NAME
STREET ADORESS | ‘STREET ADDRESS
CITY-5T-21P CTY-ST-2IP ~
TITLE [ pefete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP

13. | hereby certify that the inforrgation supgyigdg with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s ‘ plement fefort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the red Eholernpowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgy ddfess, with all other like empowered
SIGNATURE: s Dk lun —Pres l()m"— }IZ)Zooo 3132544615

v

CR2E034 (5/00)



