2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V57383 Apr 14,2000 8:00 am
JOHNS BY JOHN, INC. ecretary of State
04-14-2000 90073 019 ***150.00
Principal Place of Business Mailing Address
11474 FINCH RD PO BOX 10887
BROOKSVILLE FL 34614 BROOKSVILLE FL 346030867 e e
us us
F s L |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!ITI.E IN THIS SPACE
" Cily & State City & State 4. FEI Number Applied For
59-3139779 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
- Name - -
FONZO, FRANK Street Address (P.O. Box Number is Not Acceptable)
12593 SPRING HILL DR
SPRING HILL FL 34609
City FL 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.

CR2E034 (9/99)

SIGNATLURE
Signature, typad or printed name of registéred agent and titls it applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
o wasemonn oo s so. " | aftr MAY 1,2000 Foowll pa §ooon | ™0 Gecton Campain cnnng | $5.00 vy se
o T ' N Trust Fund Contribution. [ Added to Fees
(See criteria on back) G Make Check Payable to Department of State
11. . } OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
wme . | WPOT O Delete TILE Q\{ DTN 5% ] Wlchang: [ Addtion
wve | KIESZNOWSKI, SHERRI ANN v e e Uk SN S S SN NN
streeT ADCRESS | 11474 FINCH ROAD STREET ACDRESS
CITY-ST-2p BROOKSVILLE FL . CITY-ST-2P
TILE P Xﬂgmle TILE Tl Change [ Addition
NAME KIESNOWSKI, JOHN NAME
seetaooress | 11474 FINCH ROAD . STREST ADDRESS
CITY-ST-7IP BROOKSVILLE FL CITY-ST-21P
TME O pelete TITLE [JChange [ Addition
NAME o _ NME . L _
STREETADDRESS | T - STREET ADDRESS -7 -
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADURESS ) STREET ADDRESS
CNY-8T-2IF CITY-ST-2IP
TITLE ! {1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with all other I|ke empowered

<5 TTRERE, T A
SIGNATURE: R b S e ‘k&‘w\ AL -2 25, SN - BN

SIGNATURE ANDTVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Data Daytirme Phone ¥




