2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P990001

i 1. Entity Name

JOHNSON DEVELOPMENT OF VOLUSIA COUNTY, lNC\._g L '

09486

-t

51’

FILED

Jun 22, 2000 8:00 am

Secretary of State

05-17-2000 90994 034 ***150.00

Principal Place of Business

1221 DUNLAWTON #200
PORT ORANGE FL 3119

Maiting Address

1221 QUNLAWTON #200
PORT ORANGE FL 32119

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Siale 4. FE} Mumber Appllad Fat
6 "'l - 3 X“ ‘16 Not Applicabla
ap Country » Country 5. Certificate of Status Desired O ?eaa-gesqmmonai
§. Name and Address of Cuirent Registered Agent 7. Name and Addreas of New Registered Agent
Name . -~

JOHNSON, JERRY S SR.
PORT ORANGE FL 32119

== =121 DUNLAWTON $200 -~ s = -

| Street Address (PO. Box Number is Not Accepteble)

CR2E034 (9/99)

City - ZipCode .
Cods -
. . . o Y FL M A gu—
B. The ebove named entity submits this staternsnt for the purpose of changing its registared office or registered agent, of both, in the Stale of Florida.
SIGNATURE
Sipratusd, typad or priniec name of regislerad agent and tite if appacable (NOTE: Ragratersd AQent s/gnature raGuired whon reinglating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tox filing requirement and elects to do 50, Aftr MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
; Trust Fund Contribution. Added to Fees
{See criteria an back) B Make Chack Payable o Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T dent, Gectataty 3 Deleta T O change [ Addition
NAVE Jetey 5. Townsen SF NAME
STREETADORESS | {220 ' P undaw e AVS STRFET ADDRESS
eS| Pot+ Obange FL ZR1 ra CITY-5T-2P
TIMLE v O Detete TITLE [ change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
e 2 Oelete e [JChange  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ‘
My ST ae == - -~ s = Lomy.Stae., ) . e I R - .
TITLE [] Detete TITLE . O change (] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-7P oIy-SI-21P
TME 3 Delets TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cITy-ST-2P
TLE [ Detete TITCE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-St-0p CITY-ST-2P

indicated on this report of suppiement ) |
of the corporation or tha receiver of trustea empowered 10 executs this report as raquired by Chapter 607, Florida

‘ilh an agdn with all other ke empawared.
l/":: + T V?uaé .

changed, or on an aflachment N
.
TUAE AND TYPEL OR PRINTED NAME OF SIGHING OFFICER OR DIAECTOR

SIGNATURE:

13. | hareby certily that the information supﬁ)fied with this filing does not qualify for the exemption siated in Section 119.07(3)i}. Florida Statutes, | urther certify that the infermation
1al report is true and accurats and that my signature shall have the seme lagal eifect as if made under oath; tha | am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 if

“]2b/0

¥ Dayuma Pnona #

TM_2l1 PP




