2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000057966 Feb 08,2001 8:00 am

1. Entity Name Secretary Of State

5. Centificate of Status Desired

IDA V. JOHNSON’ INC. 02-08-2001 90182 012 ***158.75
_|_Principal Place of Business . Mailing Addregs )

340 U.S. HWY. 27/441 340 US. HWY. 27/481 ) T ,
LADY LAKE FL 32158 LADY LAKE FL 32158 UU“leQU

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEINumber  RG-IRA4563 Applied For

) Nat Applicable
Zip Country Zip Country O $B 75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRETT L. SWIGERT, P.A.

531 NORTH BAY STREET Street Address (P.Q. Box Number is Not Acceptable)

EUSTIS FL

City FL Zip Code

8. The above named entity submits this stategagnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ L0/

SIGNATURE ‘
Signatura, typed or printed name of reQSSflfi agent and lilla if applicable, (NOTE: Regisiersd Agent sighature required when reinstating) DATE
. 9. Tnis corporation.is eligible to satisfy its Intanglble N FILE NOW!!! FEE IS $150.00 10. . Election Campaign Financing $5.00 M ]
Tax fiing requirement and elacis to do so After MAY 1, 2001 Feo wi be §55000 =" 7 10, el JNe oy R eees |
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D OJ Delete TITLE D M Change [ Acdition
NAE JOHNSON, IDA V A TohwsoN Tdn l&/ i
STREET ADDRESS | 972 SATIN LEAF CIR. smezranoress | /7 9 ‘iq 5.6 /5% i
crv-s-2¢ | OCOEE FL 34761 CITY-§7-2IP WELI Rsdale FL.3 1|94 )
TITLE O Detete TITLE l\/ IE/Change o Addition
NAME NAME pﬁ /V‘S'W'-’/‘/ J’ gt'S;é
STREET ADDRESS STREET ADDRESS t{q
e | Gl e 50
TILE [ pelste TITLE v ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ paleta TLE [ ¢hange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-1IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Additicn
-‘NAMEW TP TR ey - — - L e ot i, "y _‘N&ME_, T an]r v e T v g o e——— R = e — = — o o [ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this flh does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ

changed, or on an attachment wit dress, with gl of like empgwered.
SIGNATURE: %—ﬂ/ \/ 2-4-J0p 353- 2533533

SIGNATURE AND TYPED OR PRINTED 'f“}‘ OF SIGNING OFFICER OR DIRECTOR Data Caytime Phons #

DBDTSH2

¢

CR2E034 (10/00)



