2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02832

1. Entity Name

JOHNSTON PRESS INC.

Principal Place of Business

1741 STANFORD LANE
SARASOTA FL 34231

Mailing Address

1741 STANFORD LANE
SARASOTA FL 34231-3033

2. Principal Place

Business
[y §7’A’ JFpep ~

3. Mailing Address

SAmE

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90051 044 ***150.00

VARG TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 0 504 Applied For
S }‘[Rﬁs T A ; FJ’._ 303 Not Applicable
Country Zip Country $8.75 Additi
5. Cerfificate of Status Dasired [ - {9 Additional
g $ 3 ﬂ'ﬂﬂ,Sp Ti Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglsiered Agent
— —— — T —|TNameT T T T

-

JOHNSTON, EDWARD
1741 STANFORD LANE
SARASOTA FL 34231

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enity submits this staterment far the pusp

Y Ay
SIGNATURE _c ;j I (?L.O G

ose of changing its registered office or registered agent, or both, in the State of Florida.

I W

Signature, typad or printad nam

i fegistered agent and ttie if applicable.

{NOTE. Registared Agent signature required when reinstating)

—8. This corporation.is eligible,to.satisfy its. Imangpble

Tax filing requirement and elects to do so.

. _FILENOWN! FEE IS $150.00 ...
) After MAY 1, 2000 Fee will be $550.00

- 10.” Eiection Campaign Financing

jj"‘$5.00~May Be -{—

Trust Fund Contributian. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TTLE VT O pelete TITLE Tl Change [ Addition 3_
NAME JOHNSTON, EDWARD naME Z
sTReeT ADDRESS | 1741 STANFORD LANE STREET ADDRESS §
CiTY-S7-2P SARASOTA FL CITY-ST-2P by
TITLE BPS O belete TITLE ) Change  [] Addition ?:J
NAME JOHNSTON, SHEILA NAME
sTReeT ADDRESS | 1741 STANFORD LANE STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-ST-2IP
TITLE [ Detete TITLE [J change ] Addition

" NAME [T —_— o f o NaME T i )
STREET ADCRESS STREET ADDRESS T ) T
CITY-ST-2P CITY-ST-2IP
TITLE O petete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-5T-2IP
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

13. | hereby certify that the information supplied with this fllmég does not qualify for the exempticn stated in Sections 119.07(3)(i), Florida Statutes. | further certify that ihe information
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 trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blcck 11 or Block 12 if

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

SIGNATURE: SHe 1ol T HNS ot/ Shu D,

indicated on this report or supplemental report is

s frue an

&dﬂm

k)
30/0-1) A3~ 208"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phane #




