2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

LAW OFFICE OF CHRIS JOHNS, P.A.

P98000050158

/

Principal Place of Business

4741 ATLANTIC BLVD. SUITE D
JACKSONVILLE FL 32207

Mailing Addrass
4741 ATLANTIC BLVD. SUITE D
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Gdpl Attlantic

4401 Atlantic B\\fd.

Biwvd,

FILED
Sgp 09,2002 8:00 am
ecretary of State

09-09-2002 90010 023 ***550.00

O RN A

JOHNS, THEODORE
4741 ATLANTIC BLVD. SUITE D
JACKSONWVILLE FL 32207

Jolhns , Theodore

Street Address (P.O. Box Number is Not Acceplable)

Suite, Apt. #, elC. s - Suite, Apt. #, eic. — . = DO NOT WRITE IN THIS SPACE
City & State . ity & State . 4. FEI Number 59.3517449 Applied For
Y “ e . F L j acjl SONVe llc R &L. Not Applicable
Zipt __ H Country Zip Country » ) $3_75 Additional
3 )}0 '4 D\J v AL 223 o 1_ VVAL 5. Certificate of Status Desired O Feo Required
————6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Ugil Atlankc Buwd,

Cityd s

onville FL

Zip Codg )’ 3 °

the cbligations of registered agent.

SIGNATURE

8. The above named entilty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titta i applicable.

{NOTE: Ragistersd Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. /

After September 13, 2002 Fea will be $750.00

- s 2 FILE-NOWHL -FEE IS $550,00- - = °

il

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TMLE p , [(FThange [ Addition
HAME JOHNS, CHRIS NAME Johwg | Uavi §
stheeT aooress | 4741 ATLANTIC BLVD. SUNE D sTheET A00RESS | b B0 | AditaatiC B\\}d .
orv-st-ze |JACKSONVILLE FL 32207 meste | oaclleOnviile . FL 3330 T
L
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IF . CITY-ST-2IP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ change [ Addition
_HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE ] Detete TILE
NAME NAME ..
,STREET ADDRESS N STREEY ADDRESS
oiv-stze { v fomesioe
TILE T Delete “TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or 1he receiver or trusiee empowered to execute 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 empowered.
Fa TS FR o N
SIGNATURE: JRE REQUIRED A.05.020 WH-24¢.-a¢43).
TNTER MAME AOE 1NN AEEICER OR DIRECTOR Date Daytime Phone ¥

By

CR2E34 (4/02)




