2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000008525

1, Entity Name

JOHNSON TAYLOR, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90010 028 ***150.00

Principat Place of Business

3808 N. TAMIAMI TR.
SARASOTA FL 34234

Mailing Address

3808 N. TAMIAMI TR,
SARASQTA FL 34234-5362

2. Principal Piace of Business 3.

Mailing Address

ARG R

Al

Suite, Apt. #, etc.

Suite, Apl. #, &lc. DO NOT WRITE IN THiS SPACE

City & State City & Stale 4. FEI Number Applied For
65-0893.2053 Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired [ fase qu Lﬁfe‘fj‘"°”a'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TAYLOR' JAMES A Street (PO Baﬁber rsﬁé{prabf&'}
3808 N. TAMIAMI TR. g
SARASOTA FL 34234
Cit
" SpAS L | 22024

8. The above named entlly submlts this statement for the,

pose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNAFURE, o™ //’}{6/ /,//, _,—« / RES/DF f < T
Slgnature rype % printed name of ragistered agent and myf applicable. /  (NOTE: Registerad Agent signatura raquired whan reinsiating)
9. This corporatién is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. . y

Tax filing requirement and elects o do so. )
(See criteria on back) | \

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

Added 1o Fees

1, OFFICERS AND DIRECTORS | EE2 [EHANGES TO OFFICERS AND DIRECTORS IN 11 _
ITLE [ Celete TILE 1 :;’Ms 2. THYY, oZ Mange [ Addition %
(<]
NAME NAME w 2
ZEOT N/, Top01s 3
STREET ADDRESS . STREET ADDRESS 5 a
GITY-ST-2P CITY-ST-2IP ﬂﬁﬂ//y ) ?/, 35”}5 9 §
e O Deiete 13 W Mc:wange ) addition | ©
NAME NAME
500 7
STREET ADDRESS STREET ADDRESS ?809 A/’ s Z/
OITY-ST-2P OITY-ST-2P AT s o7 7. / F4222
TTLE O Delate TITLE - . . o [change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP oITY-ST-2IP
TITLE [ nelete TITLE [J thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filin does ng) tyfor the exemption stated in Section 119.07 :3){|) Florida Statutes. | further certify that the information
indicated on this report or & erpental report is true an & and thal my signature shall have the same legal e ecl as if made under oath; that | am an officer or director
of the corporation or the@ceiver ¢ trustee empowere xecute this report as required by Chapter 607, Florida Statutes; aptd that my name appears in Block 11 or Block 12 if
changed, or an an apidchment with an addresg, with /
. . r
SIGNATUR A /e /7//)?57

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

Data /ﬁaytlms Phona #




