2000 _UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H18196 Mar 06, 2000 8:00 am

1. Entity Name S
, ecretary of State
JOHN'S FAMILY MARKET, INC. 03-06-2000 90089 001 ***150.00

Principal Place of Business Mailing Address

_ MASON AVE 1110 MASON AVE
... BEACH FL 32117 DAYTONA BEACH FL 321174614 AUUGIJU Y

I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ' 3. Mailing Address “"’Iu Im NII

————— -

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ T o

City & State City & State 4. FEI Number Applied For
o B 59-2476289 Not Applicable
Zi Countr Zi Countr iti
P Y » y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHTHAL’ JOHN L Street Address (P.O. Box Number is Not Acceptable)
300 N. PENINSULA DR. :
DAYTONA BEACH FL 32118 )
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 Florda.
SIGNATURE
Signature, typed or pnnted name of registerad agent and bile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
N F
Tax fiting requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 E:ig:lgzrzag] ;Jnatlr?t?uti:: neing 0 f%eorﬂoh;?esae
{See crileria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS [ 12. _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE . [JChange [ Addition
NAME ERTHAL, JOHN L NAME
STREET ADDRESS | 300 N. PENINSULA DRIVE STREET ADDRESS
cmv-s1-2¢ | DAYTONA BEACH FL 32118 oy-s1-2¢ S
TE S O Dalete TMLE O Change [ Addition
NAME RTHAL, MARY Y. NAME o :
STREET ADDRESS | 300 N PENINSULA DR STREET ADDRESS
oTv-sT-2¢ | DAYTONA BEACH FL 32118 a-$r-29
TILE ] Delete TITLE CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-5T-2IP
TITLE [ petete TILE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- $7-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CImy-51-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental repprt is true and accurate and Anat my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf IFa, receiveppr trusteq gmpowergehto execute is feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an y poss, withrall other lik;

OFFICER OF DIRECTOR Date Dayume Phone #

SIGNATURE: L /Wwﬁal P00 9 3557330

CR2E034 (9/99)



