- FILED

2002 UNIFORM BUSINESS-REPORT (UBR) Secretary of State

May 24,2002 8:00 am

13. { hereby certify that the information supplied with this ﬂling does not quallfy for tha exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the Information
indicated on this repert or supplemenial report is kue and accurata and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or the receiver ar Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ampowerad.

%13

SIGNATURE; __ % 50N

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OF DIRECTOR

paitiona 5200

DOCUMENT # P97000031378 =~ ~ 05-24-2002 91349 040 ***150.00
1. Entity Name
GEORGIA JOHN'S INC.
Principal Place of Business - Mailing Address
6015 M. 56TH ST, 6015 N 56TH ST
TAMPA FL 3%10 TAMPA FL 33810
2. Principal Place of Business 3. Mailing Address “ll
Suite, Apt. #, alc. Suite, ARl #, elc, ) DO NOT WRITE IN THIS SPACE
City & Stata City & Stals 4, FEl Number Applied For
. NOT APPLICABLE Not Applicabie
Zip E Country Zp Country 8. Certificate of Status Desired ] 38'75 A_dditional
— e o, . . : Fes Required
8. Name and Address of Current Reglstered Agent - — - | - m——e = ~=.7. Name and Address of New Reqlstered Age
e ——— e e ———— T —— -
HOWAHD' MARY E Street Address (P.O. Box Nurnber is Not Acceptabla)}
AWLEAUTAY- 121} ke Bvyed L
TAMPAFL 33612~ 3 3 1,/p
City FL Zip Code
8. The above namad enlity submits this statement for the purposa of changing its registered office or ragistered agent, or boih, in the State of Florida.
@
3
SIGNATURE _
Signaturs, typad o printed aame of registared bgent and tie if appiicable. (NOTE: Ragisterad Agom signatire raquirec) whaen reinsteting) DATE
9. This corporation Is eligible to satisty Its Intangible FILE NOW!Il FEE IS $150.00 " . )
Tax filing requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 10 513::'2':'&3&" :«:Ir?t? ul;::ncmg 0 fdsdﬁ?o'g’;f"
{See criteria on back) a Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TnE PST [T Derts - TITLE Clchange [ Addiion | 5
NAME HOWARD, MARY E N ' e
STREET ADDRESS | 1241 LABRAD LN STREET ADDRESS §
crv-57-2F | TAMPA FL 33613 civ-s7-2p , &
Tme v O eleta TIE ) O Change [ Addition | 3
HAWE JONES, JAMES R NAME
STREET ADDAESS MCCRONIE RD STREET ADDRESS , ‘
£Iny-ST-21P LAKELAND FL 33809 . CiTY-51-21P v
- THLE . . « - .Oopeee_ _ TILE ] O Crange [ Addition
—NAME E] B e i =0 - Dt - S R g e — ST EEEEH = : - e —
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TMLE : [ Datets THE O Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) pelete e [3Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ) Detets TnEe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P




