2000 UNIFORM BUSINESS REPORT (UBR) AR L

DOCUMENT # P98000030934 2

1. Entity Name

JOHNSON SISTERS GROUP, INC. 00 FEB 18 M G 13

Principal Place of Business Mailing Address SCCRt r\Pl :_:_ C&fz\:ﬁﬁ
401 EAST JACKSON STREET #2650 401 EAST JACKSON STREET #2650 TALLAHASSER. 0
TAMPA FL 33602 TAMPA FL 33602-5226
F T v IRIENLEAAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59-3505913 Applied For
Not Applicable

Ze Country Zi Country 5. Certificate of Status Desired [ $8-79 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARDNER' MERRITT A Street Address (P.O. Box Number is Not Acceptable)

401 EAST JACKSON STREET #2650

TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE. Registared Agsent signature required when reinstating) DATE
8. This corporation is sligible Lo satisfy its Infangiblo FILE NOW!!! FEE IS $150.00 +0. Eleci o Financi
o - i 0. Election Campaign Financing $5.00 May Be
Tax f|lmg requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) 0 Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiTLE VP O Delete TITLE VPD Tichange [ Addition
NAME SEBRING, CHRISTINE J NAME o2 1441 7R ——
sTRee aopRess | 54 PLUM TREE LN STREET ADDRESS —02/22./0--01123--005
oiv-st-2° | FRANKLIN NC 28734 CITY-ST-2P wsedd10n 00 L0, 00
TIILE VPD ] Delete TMLE [ Change [ Addition
HAME MOHNEY, MARILYN J NAME
STREET ADDRESS | 7886 LAKE VISTA DRIVE STREET ADDRESS
CITY-§T-21P SEMINOLE FL 33772 CITY-5T-2P
TITLE STD O Delete TITLE O change [ Addition
HAME WHITAKER, LYNDA J NAME
STREET ADDRESS | 2251 N.W. 20TH COURT STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-57-21P
TIE P {7 Delete | BT [ change [ Addition
NAME WHITAKER, SCOTT L HAME
STREET ADDRESS | 2251 NW 20TH CT STREET ADDRESS
onv-st-z¢ | GAINSVILLE FL CITY-ST-2P A\
TILE [ Delete TITLE (JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- ﬂ_‘: CITY- ST-ZiP
TITLE [ Dalete TIMLE \\ N— [ change [ Addition
NAME NAME
STREET HODRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridh ftatutes. | further cermy that the information
A at my signature shall have the same legal effect as if e under gath, that | am an officer or director
7, Florica Statutes; and that my name appears in Block 11 or Block 12 if

45(: sm%nruis ANWED V(ﬁumsn N]?Er oE %G{ ae GFFICER OR DIRECTOR 7 Date Daytme Phone #

of the corporation or the [oee eporl as required by Chapter,

changed, or on an attaafiment with a

SIGNATURE:

CR2E034 (9/99)



