+..2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035968 Apr 06, 2001 8:00 am
A ecretary of State

JOHNSON AND ASSOCIATES OF U.S.A. INC. 062001 9009 014 150,00
Principal Place of Business Mailing Address
4460 FALLBROOK BLVD 4460 FALLBROOK BLVD
PALM HARBOR FL 34685 PALM HARBOR FL 34685

00032237

Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
Cily & State , City & State 4. FEI Numbper 59_3512820 Applied For
Not Applicable
i Count Zi Count iti
Zip ountry P uniry 5. Certificate of Status Desired O $8.75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e — = = - - 8 ~NaME - s e - —EE——— T e
JOHNSON’ STANLEY V Street Address (P.O. Box Number is Not Acceptable)
4460 ALLBROOK BLVD
PALM HARBOR FL 34685
City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

5-‘7,47%6 - f St sor ely/ 200

SIGNATURE
e, Wor printed name of registared agent and tiths if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE .
. Thi T is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
8 Taffﬁ;’p‘:;a;?;ﬁ:n'tg;nj e"l’:‘;‘;m; Sr;a”g' o} After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
g req - ! - Trust Fund Cantribution. O 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 P O pelee TITLE {1 Crange  [J Additicn
NAME JOHNSON, STANLEY HAME
STREET ADDRESS 4460 FAU_BHOOK BLVD STREET ADDRESS
CITY-ST-7IP PALM HAHBOR FL 34685 CITY-ST-2IP
TITLE VP O Delete TILE - ”, [(XChange [ Addition
HavE CLEVENGER, PATTY NAvE PaTrr  oins e ARE
STREET ADDRESS 4460 FALLBHOOK BLVD STREET ADDRESS %
CITY-8T-7IP PALM HARBOR FL 34685 CITY-ST-2IP
THE— ST . [lpetete TITLE o [ Change [ Addition
NAME JOHNSON, STANLEY NAME
STE.EH AGDRESS 4460 FALLBROOK BLVD STREET ADDRESS
CITY-ST-2if PALM HARBOH FL 34635 CITY-57-ZIP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-Z1P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2IP
TITLE 1 Delste TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa) 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 corparation or the receiv ee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmenjgffth An Address, with all other like empowered.

SIGNATURE: /9 RSl 0LA7 i« /) 200, 7.29.939- 70 7

AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/00)



