2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

ngﬁm I!/IENT # P97000014502

JOHNSTON DEVELOPMENT CORP.

Secretary of State

05-01-2003 90332 023 ***150.00

Principal Place of Business
17854 MORNINGHIGH DR
LUTZ FL 33549

us

Mailing Address

17854 MORNINGHIGH DR
LUTZ FL 33549

us

2. Principal Place of Business 3. Mailing Address

RV ERTR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

City & State City & State 4. FEi| Number Applied For
59'3427315 Net Applicable
Zi Count Zi b it
i oumiry P Country 5. Certificate of Staws Desied. [ 987D Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - Name . . oo et e - - -

—_

JOHNSTON, BEVERLY
2736 CARRAMBOLA CIRCLE S
COCONUT CREEK FL 33068

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-Signature, typsd or printed name of registered agent and titte il applicabls.

(NQTE: Registerad Agent signalure required when rginstating)

DATE

FILE NOW!!! FEE IS $150.00
After May. 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. 7 -0 .. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE VP [ Delete TITLE O change [ Addition
NAME JOHNSTON, BRIMAN ARTHUR NAME
sTheeT ApoRess | $7854 MORNINGHIGH DR STREET ADDAESS
omest-2p  {LUTZ FL 33549 CITY-ST-2F
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE ] Delete WILE O change [ Addition
NAME NAME
STREET ADURESS ] STREET ADDRESS _
T I e e T T AT et e it ~Smmrm—— [ o | e i g e vt i wm et e o a —
CIY-§7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP i CiTY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ~ A CITY-§T-2IP

12. | hareby certify that the information supplie
indicated on this report or sup
of the carporation or the recei
changed, or on an attachmen

SIGNATURE:

SIGNATURE AN

ith this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

rtis jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
mpoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

_ 4f2gfos_osuc
4l 28{03 25y -_6675

Date anume Phonea #°

%

CR2E034 (10/02)



