2001 UNIFORM BUSINESS REPORT (UBR] FILED

"DOCUMENT # V40896 Apr 26,2001 8:00 am

1. Entity N rjr
sz.tJIWE;l;eERPHISES INC ecreta of State
! ' 04-26-2001 90299 021 ***150.00
Principal Place of Business Mailing Address
219 W. BRANDON BLVD. 2119 W, BRANDON BLVD.
SUITE G SUITE G y
BRANDON FL 33511 BRANDON FL 33511 2 4 8 8 8 0
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 59'3128299 Applicd Far
WMot Appticable
Zip Gountry Zip Lountry 5. Certificate of Status Desired | g{?e'gesqﬁ?ggm”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, LAWRENCE W.

2119 W. BRANDON BLVD. Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City E:‘"‘ Zip Code

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.

SIGNATURE
Signature, typec or printed name of registeren agent ang sitle if applicable [NCTE: Registe: od Agen sigaature reauired when reinstal gl CATE
9. Th\s corporation is eligible to salisfy its Intangible ' FILE NODW!I FEE iS_ S150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 . : Yy 5€
' ; Trust Fund Contribution. a Added 1o Fees
{See criteria on back) Ll Wiake Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS IN 11
TLE PDT O Detete TiILE [ change [ Addition
NANE JOHNSON, LAWRENCE W. NAME
STREET ADDRESS | 5823 AUDUBON MANOR ROAD STRECT ADDRESS
CITY-5T-2IP LITHIA FL 33547 CITY-57-21P
TITLE V8D O netete TILE O] change [ Addition
NAME JOHNSON, KATHY HAME
streer aDDResS | 5823 AUDUBON MANOR BLVD STAEET AUDRESS
CITY-ST-7IP LITHIA FL 33547 CITY-ST-7IP
TITLE T oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
CATY-ST-2P CITY-§E-21°
TILE ] oelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS SYREET ATDRESS
CITY-$T-2IP ciry-37-21P
TITLE I Dslete TITLE [ change [ Addition
NAME NA&ME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2iP oITy-8T-2IP
TITLE ] pelee TRLE [ Change [T Addition
NAAE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP

13. | hereby cerity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{31(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empow 5 ecute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addregs.-&i athg’ like empowered. )
- ) i -
S nE e &~/ Cf g‘/g é’s /
Dtz

Bl

SIGNATURE:

el CAEE L
D NAME OF SIGNING OFFICER OR DIRECTOR

/yxfuns AND TYPED OR PRI

Daytime Prone #

= ,

CR2E034 (10/00)



