FILED

Feb 11,2002 8:00 am 3
DOLUN Secretary of State
SHARON B. JOHNSON, P.A 02-11-2002 90195 045 ***150.00
.  FLAL
Principal Place of Business Mailing Address
24 NORTH MARKET STREET 24 NORTH MARKET STREET
SUITE 303 SUITE 303
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59-3558159 | INot Applicable
Zip Country Zip Country $8.75 Additional
i T R |5 Cen cateofStatusDesm&d__Cl__FeeRequ"ed L R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
;
JOHNSON' S ON B Street Address (P.0. Box Number is Not Acceptable)
24 NORTH MARKET STREET :
SUITE 303 ’
JACKSONVILLE FL 32202 City FL | %o Coce
8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registarad agent and lils i applicable {MOTE: Registerad Agent signature required when reingtating) DATE
. n N . . . B ' ‘
9. This F:prporatlc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE ls. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D ™ peiste H TIMLE O Change [ Addition | &
HAME JOHNSON, SHARON B NAME & 1
street anomess | 24 NORTH MARKET STREET, SUITE 303 STREET ADDRESS § ‘
erv-st-zp | JACKSONVILLE FL 32202 OITY-ST-2p o
N o
TMLE [ oalete TLE Ochange [ Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
-|;cm'-sr-zw B _CITY-ST-2IP —_ P
TITLE O pelete TILE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZP
TIMLE - _ [ Delete TITLE [l change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iIF CiTy-5T-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
13. I'Rereby 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 an this repogt of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
" of the corporation or thk 1 ceiver or -“ usl powegred to execule this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12l
changed, or on an alfaq Y withall ol@e empowered.,
WA = Sikpod b Lot sl Q043¢ 418
SIGNATURE: RO WA sl
SIGNATURE AND wpeu?ﬂvtm'rzn NAME OF SIGNING OFFICER OR DIRECTOR EHF Daytime Phona #

1



