2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025328 Jan 28, 2000 8:00 am

1. Entity Name
MARLEEN JOHNSTON AND ASSOCIATES, INC. Sggg&ﬁ gigg?oﬁe

Principal Place of Busingss Mailing Address
7096 DEER POINT LANE 7096 DEER POINT LANE
WEST PALM BEACH FL 334115714 WEST PALM BEACH FL 33411-5714 - - - - -

(AR

|

[

2. Principa! Place of Business

e e 58 o oa] M

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slfte City & State 4. FEI Number Applied For
M _Pﬂ'['f\ ’B‘QA'GQ W‘e ﬁ[m wcg\ 65-0738673 Not Applicable

Country $8.75 Additional

Zi Zi Counr . .
%3[,&- {( ?#LM % Daaq[{ Fﬂ'l[;ﬂ BEH'D( 5. Certificale of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: R Name T - ’ ’ - T
KURTZ’ JOHN W .| Street Address (P.O. Box Number is Not Acceptable)
. 13205 U.S. HIGHWAY ONE
SUITE 500
JUNO BEACH FL 33406-2242 : ‘
City FL Zip Code

8. The above named entity submits this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \ /&éﬂ/& n [47\ / /ZS/ o

Signature, lypacfm printed narme of @'rered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This .gorporatic?n Is eligible to satisly its Intangible _ FILE NCW!!1 FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo
Tax fiting re.aqunremem and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0O Added 1o Fees
(See criteria on back) {l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TILE m:hange [ Addition
NAME JOHNSTON, MARLEEN NAME
STREET ADDRESS | 7086 DEER POINT LANE sweeooress || 1RO 6 0‘#‘1 mpPf M
orv-st-ze | WEST PALM BEACH FL 33411-5714 s | WesT Palw [Sepcly, FT 3341/
TIme [ Defete TMLE ) [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 71
TLE [ Delete 1IME [ Change [ Addition
NAME - " |- - - o e e s T CETNAME T O e T " - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-21P
TITLE ] Delete TME DO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE O petets TLE [Jcrange [ Addifion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CTY-§T-7P
TMLE O pelete e [ change [ Addition
NAME NAME
STREET ADDMESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all gther like empowerad. .

SIGNATURE: __ SLOUEOps MR AED //2s706 56/-688-1797
: Daytime Phore #

SIGNATURE AND TYPED OR Pnlml{yﬂus OF SIGNING OFFICER CR DIRECTCR Date




