2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091418 Apr 03, 2001 8:00 am
1. Bty Name ecretary of State
THE JOHNSON GROUP EXECUTIVE SEARCH INC. 04-03-2001 90010 036 ***150.00
Principal Place of Business Mailing Address
. . . ST.
TANPA FL 817 TANPA FL 3817 736315
e — L IR
[2909 U: 5¢th STREET | /32909 M. SETh STREET
Suite—ﬁ)[. #, Eg’ ) Suiteﬁ[. #, ?. DO NOT WRITE IN THIS SPACE
/0 /O o
City & gtate pﬂ FL, Cily;;_ %a;;’ Pﬁ ﬂ. 4. FE\ Number 59-3475323 Applied For
I m N Not Applicable
Zip T coumry Zip — Country " 4 $8.75 Additional
3 36 L7,, e -*CLSBQ;eon# | '3 3 6 ,7 _ ”}LLSﬁW U‘# 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt™ -~ - ———
Name
GARY ¥. JotHnsor
:?ggS&%H?:BEISE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33647 SIS ANGLERS PONT DRIVE
City _;_Amf,ﬂ , FL Zi 0302937

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,

LREZIDAT 3/27/o1

ared agent and Litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE v

SIGNATURE

Signature, typed or

. Thi raticn is eligi isty its Intangibl FILE NOW!!! FE .0l . - .
9 Tris corporaion o olble Lo satsty s mangile A e o 300 00 10. Blection Campsign Financig $5.00 way Be
N 4 rust Fund Coniribution. (il Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e P/ /o [ Change [ Addition
NAME JOHNSON, GARY K NAME SARN K, JohnSoN _
streeT ADDRESS | 17756 ESPRIT DRIVE sETADCRESS | 8 TS ANGLERS POINT pRIVE
orv-st-2 | TAMPA FL 33647 CTY-51-21P FAMPA, FL 33637
THLE [ petete TILE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CTY-§T-21P CITY-57-21P
[T i i e TRt 0} [, PSP I |1 (T P .. - cme =" m—[=].Change. .[Z].Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
JILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITEE . O velete TILE O change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)D), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 receiver or trustee empowered to execule 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 empowerad.

SIGNATURE:

2%—%&" Ri3-939-2213

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

1

CR2EQ34 (10/00)



