2000 UNIFORM Busmsfss REPORT (UBR) FILED
DOCUMENT # V25841 Mar 21, 2000 8:00 am

1. Enlity Necfe

ALBERT E. JOHNSON, INC. Secretary of State

03-21-2000 90089 009 ***150.00

Principal Place of Buginess Mailir%g Address
4163 S CONGRESS AVE 27301|OLD TRILBY RD.
LAKE WORTH FL 33451 BROOKSVILLE FL 34602-7917

I

Ui

2. Principal Place of Business 3 Ma}iing Address “lll}ml'l |l|| | I "
23S TENTH _AVENUE NoETH i
Suite, Apt. #, ete. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPAGE
SOITE 20
City & State City & State 4, FEI Number Applied For
LAKE (WORTH Fl- { 650319667 Not Applicable
Zip Country Zip| Country i . $8.75 Additional
33 ")‘é?} | 8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNE, PATRICIA E | PATRICIA E. "THORNE
! y S\feet Ad ress (PO, Box Number is Mot Acceptable)
4163 S CONGRESS AVE | ENTH AVENUE MNOETH
LAKE WORTH FL 33461
‘ : :Sd//'r E 202
City Zip Cod
LAKE (oRTH FL | $37,/
8. The above named ent i i '(IEI" the purp{?se of changing its registered office or registered agent, or both, in the State of Florida
— e
SIGNATURE
Signature, typed ar punted name of ragistared agant and title it applicabile (NOTE: Registered Agent signature required whan reinstating} DATE
> Tmfforpommn . ehglb: t? saus{yd'ts intangitle _|. . FILE.NOWL FEE IS.$150.00- - - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Faes
(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 1O GFFICERS AND DIRECTORS N 11
TILE 01S ) O pewete TITLE O Chenge [ Addition
NAME JOHNSON, ALBERT E NAME
sTreer aboness | 27301 OLD TRILBY RD. STREET ADDRESS
CITY-51-2P BROOKSVILLE FL 34602 ‘ CiTY -S1-219
e . * [T Delete TOLE O change [ Addition
NAME S ‘ NAME
STREET ADDRESS R T ’ ! STREET ADDRESS
orvst-zp | o, LR ' CITY-57-ZIP
e | Olosee. TLE ] [ Chage ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREFT AQDRESS
CITY-51-2P | TTY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
! SIREET ADDRESS * STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IF
TINE b pelete TILE [ Change [ Addition
NAME l NAME ‘
STREET ADDRESS l STREET ADDRESS
OIFY -5T-TIP J ) CATY -§T-2P
TITLE‘ N { ‘00 Detete -, TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-$1-2P ! CITY-8T-2IP

13. | hereby certify that the information supplied with this filin 3 dces nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {0 ekecule
changed, or on an attachment with an address with a lher liksg

SIGNATURE:

eport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

3//-»/00 (56/)30 I-0246

¥R OR DIRECTOR Date Daytime Phone #

CR2ED34 {9/49)



