2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000052046 Feb 13,2000 8:00 am

1. Entity Name

JOANDY INVESTMENT COMPANY Secretary of State

02-13-2000 90019 027 ***150.00

Principal Place of Business Mailing Agdress
743 MIRRCR LAKES DRIVE 743 MIRROR LAKES DRIVE
LEHIGH ACRES FL 33936 LEHIGH AGRES FL 33936-9780 e e m .. -
oc ocC '
ETE T A AR WRAMR O
15 Hometead HA. N, | 3G gfwug{ed/ 2. /0 :
Suite, Apt. #, etc. P Suite, Apt. #, etc. -, DO NOT WRITE IN THIS SPACE
Suife Saife ! \
jty & Siate ity &State 4. FEl Number Applied For
%.e- l&’)/‘ 40’?9) , F[, Z@zslﬂ'( '%% ; 7;'[/ 65'054&8,76 Not Appiicable

Zip Countr Zip Country /47 - N $8.75 Additional
3 ? g% b{s 4 357}6 %S 5. Certificaie of $1atus Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - e T e e e =2 ST = NEAME —— e ' N -
) - 1
MORGANa JOHN M Street Address (P.O. Box Number is Not Acceptabie)
302 LEE BLVD. ;
SUITE 102 !
. |
LEHIGH ACRES FL 33936 = —FL [T

g. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F!orida‘

SIGNATURE |
Signature, Iyped or printed name of registered agent and itte if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE
1

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finangin

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund g]:m;g)ution. ne ol f%gqohggf e

(See criteria on back) O Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND D!IRECTORS IN 11
TITLE PD . {7 Detete TITLE Ochange [ Addttion
NAME THIERER, JOHANN NANE .
stheer avcress | 302 LEE BLVD., SUITE 102 STREET ADDRESS !
orv-s1-2° | |EHIGH ACRES FL 33936 om-51-2¢ .
TILE S (] Delete TITLE s . ! /4 IXCnange [ Addition
e BOERTZ, HILDEGARD A e Goerfz Hitdegared o
STREETADDRESS | 743 NILLOR LAKES DR. - STREET ADDRESS 35 /-/0147%1’04(/ 6/ - -] fr/ /2
CITY-ST-21P LEHIGH ACRES FL 33938 CITY-ST-2F Lo Aial 4[4._&” FL ?37?4
HLE ¢ <O oelete - wme - -=b e - (/ Lo ! H - [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P . cIny-§1-2P . '
TIMLE O Detete TIMLE : D crange L) Acdition
NAME * NAME i
STREET ADDRESS STREET AUDRESS :
GITY-ST-2I CITY-ST-2IP
TMLE [ Delete TILE ‘ {J Change [ Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP ?
me O] Delete T i O] Change L Acdilion
HAME NAME !
STREET ADDRESS STREET ADDRESS
oY -ST-1P Y- ST- 2P |

13. | hereby certify lhat the information supplied with this filling does net qualify for the exemption stated in Section 119.07{3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgteds fyith all other like empowered.

sianaure: __2 4] OURED Q,(-f(?ﬁ -3

Taybrme Phone 4

~R2E07°4 G/Rao



