2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000057588 Feb 23, 2000 8:00 am

1. Entity Name Secretal‘y Of State

Principal Place of Business Mailing Address
1373 34TH STREET NORTH #D 3375 34TH STREET NORTH #0
37. PETERSBURG FL 33113 ST. PETERSBURG FL 33713-241

2. Principal Place of Business 3. Mailing Address ) l ”“""Hll m' |”|‘ 'I'Il m”l" :
PO ok 23134
Suite, ApL. #, etc. Suite, Apt. #. efc. . .. DONOTWRITE IN THIS SPACE o omismnaim ~—
City & State ity & State ; 4. FEl Numnber Applied For
lf@ﬂ neyn Cl’\'\} , FL 583456682 Not Applicable
Zip Country Zip ountry . ‘ 8.75 Additionat
33",& _‘(3 lg L-J— fis,ff,\\ O{S 5. Certfficate of Status Desired ] ?ﬂe Reqtﬁreétlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e PeuaLns S . Jodasond
JOHNS.QN’ DOUGLAS E - Streetgddfess P.C. Bo ber |s Not Acceptable)
3375 34TH STREET NORTH #D PN <1 N O = N § YT
ST. PETERSBURG FL 33713 {
SRl D City . Zip Code
Leaneth Qi  FL [ 2350A)

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stateﬁf Florida.

<, o[25-0
SIGNATURE ?’} l
Signature, lyﬂeWamﬁ of registered a%nl and utls if appliceble. (NOTE: Registered Agant signature required when reinstating} DATE !
9. This corporation is eligible to satisfy its Intangicle  |. . . FILE NOW1!Y FEE IS $150.00.. .- . |- ) N )
P o " R 10. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj; Igznda(r:nopmr?bution ? O fc%eg?oh;?;? °
' (See criteria on back)® ] Make Check Payable to Department of State
1
| 1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
RAME JOHNSON, DOUGLAS E NAME
STREET ADDRESS | 5219 59TH WAY -WEST— NCTH STREET ADDRESS
CITY-S1-2P KENNETH CITY FL 33709 CITY-ST1-2IP
me g | ST e O Delete T O changs [ Adition
; vawe oo JOHNSON, PARTICIA A | NAME
STREET ABDRESS |- 5219 59TH- WAY NORTH STREET ADDRESS
CITY-5T-2P KENNETH CITY FL 33709 GIFY-ST-2IP
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 celete | e [Ochange [ Addition
NaME — - — NAME
STRECT ADDRESS - - © N omEETADGRESS | T T -
CITY-ST-2iP CITY-ST-21P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§7-ZIP CITY-5T-2IP
TTE .« e T © . Delete” - TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-st-ap | . CITY-8T-21P
13. | hereby certity that the information,supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Sindicated on this report oF supplemental report 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 or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmentith an address gwith all otger like empowered. ‘
Pl G e rf me e o s -
SIGNATURE: AN QU lof o000 (T721)SUs-9 150
NATURE Auoffyon PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phane #

CH2E034 (9/99)



