2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000027572 »-- -

1. Entity Name

A. JOHN IZAD, P.A.

Mar 29, 2001 8:00 am
Secretary of State

(03-29-2001 90018 034 ***150.00

Princigal Plac.e of Business

1
VISTA
us

Mailing Address

ARD AVE :
92083 .- - . -

2. Principal Place of Business

L3 Mall&? Ad&iisus
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Sune Api. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FElI Number

650402667
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Bt Cha ot F-
22052 | Ml %

?«ﬁs’a’d\wlo% PL
2952 |chaldtle

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

IZAD, A. JOHN
20363 MT PROSPECT AVE
PORT CHARLOTTE FL 33952

Name

—
T }\b»ﬁ-A -fw\-_\-oa\\-v.\—_ et i -
Street Adciress {P.O. Box Numberls Not Accepiﬂe{

it Chaa tﬂ{

FL

=52

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

= 2/

SIGNATURE

A_Shn A 2AD ‘7’/1/0 )

Signatﬁ;&d or printed naffia of regisltered agent and titla if sﬂ:ﬂﬁahﬁ

(NOTE: Registered Agent signature required when reinstating) T pate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Eiection G ign Fi i
After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D [ pelete TITLE X2 A D A QOVW\ MChange 1 addition g

NAME IZAD, A. JOH NAME i b Cous lO 'D( g L~ e

STREET ADDRESS | 1950 RD AVE STREET ADDRESS h { (0 L .?q 3 3

crv-stze | VISTA-EA 93083 CITY-5T-2P | r'a) "\‘ C A 0;\” F ) 2« 2
o

TITLE [ Delete TILE O changs [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME o~ [ pelete TITLE [Jchange [ Addition

NAME ~ C—— - = " i = et e [l NAME S . S - S e i B

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE O Delete TITLE [ change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the'information supplied with this hlmg

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute thig report as required

changed, or on an attachment with an address, with

SIGNATURE:

cdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thé information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer-cr director |
t‘)ACpapte 607, Flert Miﬁj that my name appears in Block 11 or Block 12 if

Aohwn
aliJol  wrezosvb

fi powered.

ATURE AND TYFE}OR’PRINTED NAME OF SIGNING QFFICER OR DIRESTOR

Date Daytime Phane #




