2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000011934

1. Entity Name

SHARON B. JOHNSON, P.A,

UNIFORM BUSINESS REPORT (uan) Jan 14, 2003 8:00 am

Secretary of State

01-14-2003 90087 042 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, SHARON B
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Street Address {P.0. Box Number is Not Acceptable)
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SIGNATURE:

address, withjalilotié

Signature, typed or printed nama of registered agent and title if applicdple. / {NOTE: Registered Agant signature required when reinstating) DATE
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9. Election Campaign Financin
. After May 1, 2003 Fe:e will be $550.00 Trugt Fund Coitrigbuiion. ? O fdsd.eejotohg?éf ®

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 11
TITLE D [ pelete TILE Changa [ Addition
NAME JOHNSON, SHARON B NAME + g‘{. Sol
streeT aooress | 24 NORTH MARKET STREET, SUITE 303 STREET ADDRESS [
orv-st-zp | JACKSONVILLE FL 32202 CITY-ST-2P CL 322072
TME (O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CTy-8T-2IP CITY-81-2ZIP
TITLE [ petete TITLE [dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
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TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-2IP CITY-81-2IP
TITLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | hereby certify that the Informagifn supplied with this filing does not quahfy for the exemption stated in Secticn 119 07(3)(7), Florida Statutes. | further certify that the information
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