2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07979 . Jan 25, 2001 8:00 am
"o Secretary of State

SANDRA W. JOHNSON, P.A.
! 01-25-2001 20014 003 ***150.00

Principa! Place of Business Maifing Address
2263 ST JOHNS AVENUE 2263 ST JOHNS AVENUE
SUITE 1 SUITE 1
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us

2. Principal Place of Business 3. Malling Address ”"“ I"l“ ||” |||| ”‘ ;Il‘l || I‘I' I”IH ”” ||I” mll l“'

o'gl newnn =t =a Newnan St
uite, Apt. #, etc. Sujte, Apt. #, &lc. DO NOTWRITE IN THIS SPACE
Jin" gL =

W VD

E
City & State . " __City & Sjate N 4. FE! Number Applied For
JO'YC-QSOY\DL \-e. i PL' JGVCESODOLl (Pa PL. 59-3101273 NgtpApplicab\e

g%‘zoz- %%l _325-2' 02 % l 5. Certificate of Status Desired O ?g'gg‘ Iﬁ::l:(ijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et et P Narm B -
JOHNSON, SANDRA W. Sandm LD_. Tohnon
2263 ST JOHNS AVENUE Street Address (P.O. Box Number is Not Acceptabie)

ACKSONVLLE FL 32204 alq_Newnon &+, 4t FL

wToksonoll® T FL [ %Ees >

Nty

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

SIGNAT ' (J)@dm / // II/O'I

Sigt @, 1 i ite it applicabla. (NOTE: Registared Agent signature required when rainstating) DATE I

9. This f:f)rporativ:.Jn is eligible to satisfy its Intangible FILE NOW!! FEE L':‘f $150.00 10. Election Campaign Financing $5.00 wvay e
Tax filing rgqmremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE D [ Delete TILE [ change [ Addition

e JOHNSON, SANDRA W. e

streer sooness | 2263 ST. JOHNS AVENUE, SUNE 1 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2iP

TITLE ] pelete TTLE [ Change [} Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST- 2P

TTE 1 Deleta AITLE Ochange [ Addition

NAME NAME

“|“smeETADbRESS | © - - STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

WILE [ belete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [] Additian

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2Ip

TMLE O Delete TILE [T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 cirector
of the corporation ar the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on gn aitachmant with an address, with all other like empowered.
Jufo) Q04033 5200

CR2E034 (10/00)

SIGNATUR KQ( 7D/LodSOf\
il ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO.& Date Daytime Phone #
E I - é v ‘ I ’ z ‘ : ! a F 3



