2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000034397 Mar 25, 2000 8:00 am

1. Entity Name

STEVEN W. JOHNSON, PA. Secretary of State

03-25-2000 90016 028 ***150.00

Principal Place of Business Mailing Address
41 W. MICHIGAN ST.. #B 41 W. MICHIGAN 3T.. #B
ORLANDO FL 32606 ORLANDO FL 328034820

e ] o | e ol D IR RE MR

Suite, Apt. #, etc. ﬁlle A) #, etc. DO NOT WRITE IN THIS SPACE

#/0
City z State 2 /: o City & /ﬂe /: P 45@N.un%ar6( ﬂqu:) % Ll :Eﬂe:‘::z;ble
; Z fd ,7 Country /6' ? Z / ﬂ 6 CO‘W_VS ﬂ_ 5. Centificate of Status Desired O g‘g.ggqlﬁ:j:;ﬁonal

——————&.-Name- andAddrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —_— e L
(5 me)
JOHNSON' STEVEN W Street Addrgss to Boxﬁl ber is Not table)
41 W. MICHIGAN ST., #B X1y Iy ! 07"
ORLANDO FL 32806 # /0 /
f Zi :
W famdo FL | 82503
B. The above named entity ' is 513 i pose of changing its registered office or registered agent, or both, in the State of Florida.
’ 2 t
SIGNATURE s (A W/ i ﬂ”ffﬂéﬂ% W/M7’SW ZG e
d, lypokt™ er et ool ”’-’:' and title if applicdbla (NOTE: Fléfnstereﬁ Agent sigrature requirad when reinstabng) DATE

. This corparation is eligible to satis %nlan ible FILE NOW!!! FEE IS $150.00 . T,
) Taxsfillaii; ?egl?ren?eitind elects tcf>y 050, "After MAY ?, 2000 Fee wllisbe $550.00 10. Bection Gampaign Fnancng $5.00 May Be
5 e rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS | R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TTLE /gTChange [ addition
NAME JOHNSON, STEVEN W NAME é_z anwi ﬂﬂmﬂ)
STREET ADDRESS | 41 W. MICHIGAN ST, #8 sineeTAo0Ress | JB6f €. C 0/6’71'{ / 9" . / (14
orv-st2e | ORLANDO FL 32806 oS \Or{andy, FL  S2¥0 3
TITLE ] Dalete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ' ) - - L CITY-ST-2P
TmE O Delete TITLE B Ol Change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-5T-ZiP CITY-ST-ZiP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-ST-7IP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE [ pe'ete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this 1||mg does not qu ify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report,is trye aRd pht my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rpeeiver or trusteg @ e P Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
changed, or on an aV ek

SIGNATURE: UIRED 3/3/ /20

E OF SIGNING OFFICER OR DIRECTOR 749 / Daytime Phone #
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CR2E034 (8/99)



