FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91334 011 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #599863

1. emityname  Johns, -Bubbers & Johns, P.A.

Y '5ﬂ”J;' - -BJiSEig‘)-
" DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address . :
1941 Michigan Avenue| 1941 Michigan Avenue
Suile, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Numnbet Appilied For
Cocoa, FL Cocoa, FL 56_3096203 Nol Applicable

——ZipT T = mCounty™ - T Yt ~Zipe T - T |—Country v - | e e Dt . $8.75 additignal

32922 USA 3 5 922 USA 5. Certificate of Stalus Desired O Feo Required

ST TLLTT e T S TR s i 7. Name and Address of Current Registered Agent

o e _ S William J. Bubbers
L DONOT WR'TE v Tsweat {l\déirzlsg! (P.(Kl.l Box iil—;isptgr is Not gcco;alable)e
o : i ' T ichigan_ Avenu
~_INTHISSPACE
: o s Ay i Cocoa FL | /juﬂcﬁz

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

SIGNATURE V”M"é“&“‘“ <Pk b d / 2?,/ o2

-“\? Siggrwitur, typed or printod ke of regstared ager 2 Tl of applicable. IO Reylatiedl Atgeri skrature required when rainsiting) T pare

9, 'T'hifs,f;jorpormir?n is eligible 1o satisfy its iIntangibie S Ja":gg;q;r:?p1e:f;;§5%1ggeo 8 : ‘| 10. Election Campaign Financing - $5.00 May Bo

Tax fmng I‘equnremem and elects 1o do $0, Lo Amended UBR i5:$61:25 S © Trust Fund Contribution O Added lo Foes

(See crioria on back) O | -Make Check Payable to Depariment of State
14. OFFICERS AND DIRECTORS - .
THE D A S
e William J. Bubbers N _ &
STREET ALDRESS 1941 Michigan Avenue STREFY ADIRESS oy
LY ST 2P Cocoa, FL Gy ste §
Tne gteven L.TUYoakum (D) ifE -5
NAME 1941 Michigan Avenue HAME G
swrprasess | Cocoa, FL 32 922 STREET AUGRESS
CITy-51- 7P Cry-57-71p
TiiE ST D g il "“""’“% .
NAME waME

s wy|  DONOTWRITE
e ‘ we "IN THIS'SF‘ACE’ :

SIREET ADDRESS STREETADDRESS. |

OITY-ST-21P o AR T |

L me

HAME N o [ : .
STREET ADLRESS siReETADBRESS [z

CITY-SF.2P o CHY-SE:ae

niLE : _ me .

NAME | L. L L i o HAE. -

STREET AIDRESS T W cmeTAbESs | v - o

CITY- S¥- 29 FUITYST 2

13. | hereby certify Lhat the information supplied with s filing does aol qualily for the exemption stated in Section 119.07(3}i}. Florida Statutes. [ further certify that the information

© ingicalad on this repont or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or on an
attachment with an addr ith all other ke empowered.

SIGNATURE: MW“‘ 6//'2"}/5 = ZRILIRBGSO

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dryiime: Prwne §




