2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000091682 May 07, 2000 8:00 am
JOHNSTON'S OF FLORIDA, INC. Secretary of State
05-07-2000 90024 011 ***150.00
Princlpal Place of Business Mailing Address
1337 NORTH DIXIE HIGHWAY 1337 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33460-1826
e RS VRO A R O R
100 pNoety siAELe. T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AN, (=L~ 27y — ‘361 (8] |80 Not Applicable
2%33 ‘ 7 C(?:J}‘g-_ A Zip Country 8. Certificate of Status Desired O gg'gfqlﬁfe‘gﬁonal
6. Name and Address of Current Reglistered Agemt—m —~ . o— m—eels rosmar— 7. Name and Address of New Registered Agent =
Name
DAB“'L’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
1337 NORTH DIXIE HIGHWAY
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registerad agent and bile 1 applicable {NOTE: Registered Agent signature required when reinstating) - DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects todoso, /' After MAY 1, 2000 Fee will be $550.00 Tryst Fund Contribution 0O ‘Added to Fees
(See criteria on back} Make Check Payahle to Departrnent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

;Z;EE [ Delete :4::; "_'_‘%“.\rh“ N} Posetd @ : [ Change 3 Addition
=1 17 A

STAEET ADDRESS STREET ADORESS | G ANIEN BEND

CITY-$T-2IP oSt IP | DEeaATE | AL 2521

TITLE 1 Delete e ? (1 Chenge 5@ Acdtion

Y v

NAME NAME Tomtsin, JeFLeY C _

STREET ADDRESS STREETADDRESS | Satle 2. cutaop Coved

oITY-ST-2IP ov-stp | DEeAwe | E G2ZSH

TME e Clpelet: ..JJ UMk | vP o Ol Change 15 Addition

HAME NaME WEBE “PosseZi D TR TR e -

STREET ADDRESS STREETADDRESS | § AVOYES (Couiti

CiTY-ST-2IP CITY-$7-21P MATIoenN | Tt &1930

TITLE O Celete TITLE e N [ change [ Addition

HAME NAME DECATIE, DANLEL E,

STREET ADDRESS STREETADDRESS | (lolerF A‘)Eﬁ? &LEEN DETE

ITY-ST-7P omv-sr-ap (D@ ATV, Te. 2SS

TTLE O Delete TILE s/ [ change [ Addition

NAME NAME ToHasion, OEBEA B |

STREET ADLRESS sieeraoneess | &, ANIEN FEND BRATIE

QITY-$T-2IP sz | DELATUE, TL 4252 )

e [ Delete e M Clchange  Jo% Addtion

NAME NAME DASILL, THoMAS 4

STREET ADDRESS STREET ADDRESS CHUECIO L ZOAD

CITY-ST-2IP CITY-ST-2IP W&S—, ;F'ALH lggﬂﬂt'l- FL 33405

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ _Zasiin iR i idide o 7H#onés P DAST

oz/23 /o0 Sl 5¢ 7-0 700

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

S RN



