2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000096986 May 19, 2000 8:00 am

1. Entity Name Secretary Of State
DAVID R. JOHNSON, P.A. 05-19-2000 90073 044 ***150.00

Principal Flace of Business Mailing Address
1931 EMPRESS COURT 1931 EMPRESS COURT
NAPLES FL 34110 NAPLES FL 32312-3243 A u " b z u ( {
2574 CaNvaspack CT. 12574 CanvvasBack CT
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TALULAHASSEE, FL ThaLLAHASSEE |, FL 59-3541590 . [ Rot Apiicabie
Zip Country Zip " Country - ) $8.75 additional
- 5. Cenificate of Status Desired O N h
33312-3343 | U 3SA 32312-3243 S A Fee Required
17 ~° T ° " & Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent
Narme
JOHNSON, DAVID R Street Address {P.O. Box Number is Not Acceptable)
1931 EMPRESS COURT
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or poth, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registered agent and title «f applicable (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligibl isfy its Intangibl i K ) ) ) .
oot aonn oo0s "% | ator MaY 1,200 Fao wilihe $s5000 | > EsctonCamgaign Fancing - $5.00 ey e
g req ' er ’ - Trust Fund Contribution, O  Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE DThange [0 Addition
NAME JOHNSON, DAVID R NARE T
sTReeT A00REss | 1931 EMPRESS COURT sweeTanoness |2 5 74 CANVASBACK. C -
omv-S-2P | NAPLES FL 34110 ov-sr | TALLAHASSES, EL 3a312- 2243 <
TITLE O pelete TITLE ! [ Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE . [ Gelete TITLE [ change [ Addition
NAME 7 NAME -
" STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ory-St-21p
TITLE [] Delets TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
THLE ] Defete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS o, STREET ADDRESS
CITY-5T-2IP I CITY-$T-2IP
13. | hersby certify that the information supplied with this fiting 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 corparation or the receiver or trustee empowered 1o 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 atfg,chment ilfh an address, with/ali other likeempowered.
. \;f\r'.{\\‘?"x“ iy <A ‘ s
SIGNATURE: /A SH A8 A7 S ganve "~ od-6-00  [£50)44-0/63
" SIGENATURE AND TYPEL OR PRINTED ph.uf OF?JQING OFFICER OR DIRECTOR Date ~— Daytima Phone ¥

. 1]



