,_2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V63283 Apr 25, 2001 8:00 am

1. Entity Name

THE CLEARING HOUSE, INC. ecretary of State

04-25-2001 30074 013 ***150.00

Principal Place of Business Mailing Address
9550-14 BAYMEADOWS ROAD 9550-14 BAYMEADOWS ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

" s You78Y

Sulte, ApH. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3142233 Applied For
Not Applicable
Zi Count z Count it
P ountey P ountey 5. Certificate of Status Desired [ $875 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
JOHNSON‘ ANNETTE C. Street Address (P.O. Box Number is Not Acceptable)
3713 WICKLOW MANOR CT
JACKSONVILLE FL 32224
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 Floridz.

SIGNATURE
Signatare, yped 0 printed 1ame of reg'sterad agen: and tie If 2op cab o, (NOTE: Registerat Agent Signaiure requirad whsn "cirstating) DATE
i« car an e el it T : "

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE is $150.00 10. Etection Campaign Financing $5.00 Vay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Fons
{See criteria on back) | Make Check Payable to Department of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TITLE P ] Delete TITLE [ [ Change [T Additior,

o JOHNSON, ANNETTE C. e

STREET ADDRESS | 3713 WICKLOW MANOR CT STREET ADORESS

CITY-ST-2IP JACKSONWLLE FL 32224 CITY-5T-ZIP

e T O pelste TITLE [ Change [ Addiion

e JOHNSON, MICHAEL R. Nt

STREET ADDRESS | 3713 WICKLOW MANOR CT STREET ADDRESS

CITY-51-21P JACKSONVILLE FL 32224 CITY-51-21P

TITLE [ Deiete TITLE [ Change [ Addition

HAMZ MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE C7 Delete TILE [J Change [ Additior

MNAME MEKE

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CiTY-S7-21P

TITLE 3 pelete TILE [l change [ Addtion

NAME NAKE

STREET ADDRESS STREET ANORZSS

CITY-ST-ZiP GITY-8T-21P

TIe [ Delete TITLE [ Change [ Addition

MAME MAME

STREET ADORESS STREET ADDRESS

CIY-S§T-21P CITY-ST-Z21P

13. | hereby certify that the information supplied with this filing docs not gqualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | fusther certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt 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 to execute this report as required By Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher ltke empowered.

SEGNATUHE:WWW ARNETE & Jonrisor g),/ /a./ o7 @040 636-565D

SIGNATURE AN "OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayrme Phore #

WL

CR2E034 {10/00)




