2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005749

1. Entity Name

FILED
Jan 28, 2000 8:00 am

JOANNAIR INC. Secretary of State
01-28-2000 90199 040 ***150.00
Principal Piace of Business Mailing Address
700t EAST SAWGRASS ROAD . 200 PERIWINKLE WAY
SARASOTA FL 34240 #129 LIGHTHOUSE POINT
SANIBEL ISLAND FL 33957-7424 U LVAUL
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 59—3447554 Neot Applicatle
e Country Zip Country 5. Corlificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~ ~—=-GOLLIN,.JOANNA — = = =1~ SitestACOress P O BaX NUMPar 18 NoUATCEptable) — = ~—— o
7001 EAST SAWGRASS RD
SARASOTA FL 34240
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.

SIGNATURE
Signature, typed or printed name of registered agant and tille if applicabla. (NOTE: Registered Agent signalure required whan reinstating} DATE
B oot s ot % | ptor MAY 1,2000 Feo willbe $5sbgg | 10 Eectin CanesionFrancg - $5.00 ay e
= : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) - B Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE P [ Delete TITLE ~ [J Change [ Addilion
NAME GOLLIN, JOANNA NAME
steeT anoress | 129 LIGHTHOUSE POINT STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL CITY-§T-21P
TILE (3 Delete TITLE [ change [ Addition
NAVIE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) . ) . GITY-ST-2IP
TITLE [ Dekete TITLE ’ [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceﬁify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

i ey

SIGNATURE: _C

AT EARAA M. GoLiiN [-25-00 941- F80-464b

SINATUHE ANDTYPED OR PRINTED'NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (9/39)



