2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082132

1. Entity Name

NICOLE JOHNSON, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90019 030 ***150.00

Principal Place of Business Malling Address

POST OFFICE BOX 8136
SEMINQLE FL 33775

POST OFFICE BOX 8136
SEMINOLE FL 337758136

2. Principal Place of Business 3. Mailing Address

G

A BAR I

Suite, Apt. #, etc. Suits, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
5 3 59 PL7A Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
B Name

JOHNSON, LAUREN N

1 ¥

.

Streat Address (P.O. Box Number is Accepiable)
A OR " EENN B e

“tampa

FL

BEGo7

ing its registered office or register&i agent, or both, in the State of Florida.

afure, yped B printed name o 1agis\er§égam and ‘my'ﬂ apphcable,

(NOTE Regsiered Agahqgn\a\ure Teguiver when einsiatmng)

QejE

9. This corporalicn is eligible to satisfy its Irftangible
Tax filing requirernent and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST 1 pelete TITLE P rés . / B . ‘mcnange 3 Additien
e JOHNSON, LAUREN N we | TOhn don, Lawren N

STAEET ADDRESS 50 —185; SRETADDRESS | 77 DO & eum‘ ARern Dr.

crv-st-ze | _SEMINOLE-FL-337756— ) CITY-ST-2IP '7--’4 DA I" =23 (0 o r7

ITLE D R{gmg TITLE v vc'e, F’f“é <, O Gnange &’Addnmn
NAE ~JOHNSON, TRUREN N NAE = ma oh nse

STAEET ACORESS | -500-BELEHER-RD-S0-STE—185;-BLDS: 11 STREET DDRESS | D, O, BOJ £.13

GITY-ST-2IP SEMINOLE FL 33775 CITY-ST-2IP SEeminol e, F/ 2 3 AVASS

TITLE [ pelete TITLE 7 - [ Change [ Addition
“NAME =~ e T e NAME =~ -

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZP

TILE 3 Delete TLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-ZIP CIvY-ST-21P

TILE O elete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1- 7P CAY-51-2p

TILE O pelete ME {J change [0 Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

13. 1 he;eby certify that the information supgl |ed with this filing d
indicated on this report or supplementa

s not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ebort as required by Chapter 607, Florida Statutes; and that my name appears 1?\%!( 11 or Block 121t

Qb4/9 0l BT

Dak Daytime Fhone #

CR2E034 (9/99)



