FILED

2002 UNIFOR 0 T .
- FORR BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  P93000027572 Secretary of State
. Entity Name o6 ok ok
A. JOHN IZAD, PA. 03-28-2002 90147 048 150.00
Principal Place of Business Mailing Address
146 COUSLEY DR SE 148 GOUSLEY DR SE
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FI. 33352
us
S SN O
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0402667 Not Applicable
&Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesqlﬁﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Narne
liin’cg‘u‘émﬁn SE - e .- - .| Streat Address (P.O. Box Number is Nol Acceptable) | _ -
PORT CHARLOTTE FL 33952 '
City FL Zip Code

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.

SIGNATURE .
Signatura, typad or printed name of registerad agant and titla if applicable. {NOTE: Registerad Agent signatura requirgd when reinstating) DATE
9. Thlsr;;rp?ratprr; :. e:glble ;Tes;ansfy ns Isr;t.anglble FILE NOW!!! FEE iS $150.00 10. Election Campaign Einancing $5.00 mzy Be
Tax filing requirement and elects to d After May 1, 2002 Fee will be $550.00 Trust Fund Contribyution. O  Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TMLE [l Change [ Addition
NAME IZAD, A. JOHN NAME
staeer aooress | 146 COUSLEY DR SE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE (3 Delete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ pelete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ) 7 Delete | Tme . [0 Change- [ Addition
iTNAME ; ’ - Bt | YV : ' ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated con this report or supplemental report is true and accurate 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 rustee empowered 1o execute this report &s required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other lj

_ TYi~&]3-04
SIGNATURE: __ ). 2 —era 2 A‘Tl}\nz—.zﬂi 5 / / 5/ 02—

SIGMATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER ORDIRECTOR 7/ Dae Daytime Phone #

neimg n

CR2E034 (9/01)

b



