2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094984 May 10, 2000 8:00 am
THE JOHNS PASS SANDAL CO. INC. Secretary of State
05-10-2000 90179 035 ***150.00
Principal Place of Business Malling Address
12693 VILLAGE BOULEVARD 12893 VILLAGE BOULEVARD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
e > RN AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3539735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent T 4 _7. Name and Address of New Registered. Agent._ B
Name
ATCHISON, SCOTT Street Address {P.O. Box NL.meer is Not Acceptable)
2847 PARK STREET
ST. PETERSBURG FL 33710
City FL Zip Code

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 Flqu,r_iga.

SIGNATURE
Signature, typed or prnnted name of registerad agent and tite o applicabie. (NOTE. Registered Agant signatura required when rainstating) DATE
B oing eamanenn soce oanin | ptor May 13000 Fog wih ba sos0gp | " Eiclen Cempien Feanang | $5.00 vy be
= 1 - Trust Fund Contribution, l Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D ) belete TIE [J change [ Addition
NAME ATCHISON, SCOTT NAME
STREET ADDRESS | 42893 VILLAGE BOULEVARD STREEY ADDRESS
GITY-ST-ZIP MADEIRA BEACH FL 33708 CITY-ST-2IP
TITLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° GITY-ST-2IP
mLe - Opsete ~ Fme™ b - o0 emm o "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ Delete TIFLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE 1 thange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21® CITY -51-1ip

13. | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or trustge empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an altachmentavith an address, with all other like empowered.

SIGNATURE: AR uSeom ATEHISON  4-277-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone # J




