2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000032485
JOHNSON RESORT PROPERTIES-FLORIDA 1, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90132 048 ***150.00

Principal Place of Business

3420 N. RODSEVELT BLVD.
KEY WEST FL 33040

Mailing Address
P.O. BOX 178

0 M. QJOSf
TETON VILLAGE WY 83025 Ye w?b/(_

FL 22v Ug44Vd

2. Pringipal Place of Busi

220 N. Eossoséual} Avd

IR AR

* 000 N- Qosevelt Blvd

Suite, Apt. #, etc.

Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE

Tax filing requirement and elects 10 do so.
(See criteria on back)

City,& Statg _ _ City & State —_— 4. FEI Number 65-0825825 Applied For
o] et.l.)eS‘ i ;ﬁ/ ﬁ’ Nat Applicable
Zp Country Zig _° Country -- - $8.75 Additional
22,040 Monko€ "‘g 3 OL{ 0 Monts€ 5. Certificate of Status Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
_— L e, MR e —_— - J - - 3 _ e
BLUM, SAMUEL SPENCER u ‘ ‘
Street Address {P.C. Box Number is Not Acceptable
2666 TIGERTAIL AVENUE SUITE 106 ‘ )
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
g . 'L
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o - ) I
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TINE D [ Detete TITLE [Jchange [ Addition | S
NAME JOHNSON, JERRY O NAME =)
sTreet aporess | 3650 W HOLLY DR STREET ADDRESS 3
cry-s1-2f [ TETON VILLAGE WY 83025 CITY-$T-2IP g
TILE [ oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-1IP
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME

TSTREETADDRESS (~ — - T - —+- = o Q-STREET ADDRESS. |: — =~z = oco o oo - _ - .
CITY-ST-2IP CITY-ST-2IP T
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-87-2p CITY-ST-2IP

indicated on this report or supplemental report is,
of the corporation or the receiver or trustee empg
changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1190?5?)0). Florida Statutes. | fusther certify that the information”
e

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
bred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other likeepmowered.
(A~ Yleloy

EME OF SIGNING OFFICER OR DIRECTOR 1 Date

Daytims Phone #




