2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

r

DOCUMENT # P99000085344 .
v Msay 13,2000 8:00 am
JOHNSON & PARKS COMMUNICATIONS, INC. ecretary of State
05-13-2000 90050 046 ***150.00
Principal Place of Business Mailing Address
7604 SPRING BAY COVE 7604 SPRING BAY COVE
ORLANDO FL 32619 ORLANDO FL 326195178
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ —
‘jﬂ —'3 (aO qu g [Not Applicable
i Count i C it
Zip ourtty Zp ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - Name
JOHNSON' JONE Street Address (P.O. Box Number is Not Acceptable)
1290 FEDERAL HIGHWAY
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragisterad agent and ttle If applicable {NOTE. Registered Agent signalura required when rainstating) DATE
) L L . "
9. lhlsr(’:_orporaugn is E:]I;QID;E t? satlffyc;ts Intangible FlLi NO\;\'... FFEE IS"|$1 50.00 10. Election Campaign financing $5.00 May Bo
axtl lng rE.:quweme and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) it Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e 7] [ Delete TLE O] Change  [J Addition
NAME JOHNSON, JAY NAME
street aooress | 1610 GOLFVIEW ROAD STAEET ADDRESS
CITY-37-21P MAITLAND FL 32751 CITy-ST-2IP
TIE D [ petete TTE O change (1 Addition
NAME PARKS, WINSTON NAME
STREET ADDRESS | 7604 SPRING BAY COVE STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CiTY-ST-7IP
TITLE [ Delate ' TITLE . O change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-51-2iP
TITLE [ Delete miE ] Change 1) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby 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 on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o 20 SpOW d to execute this reper! as required by Chapler B07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachnant pitl é witfyall other like empowered. i J
SIGNATURE: L) wi ,RQQQJ % Lg Af‘}] } o JO7-351~703%
SIGNATURE ANDTYPED QR WED HAME QF SIGNING OFFICER OR DIRECTOR Dafe T Daytme Phone #



