2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90048 040 ***150.00
JOANDY INVESTMENT COMPANY ;
Principal Place of Business Mailing Addrass
25 HOMESTEAD RD N 25 HOMESTEAD RD N
STE 11 STE 11 “
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 '
oc oC
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65‘0548876 Not Applicable
Zi Zi i
P Country ® Country 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 o
o - - T T T - ) Name
MOR ' JOHN M Street Address (P.O. Box Number is Not Acceptable)
302 LEE BLVD.
SUITE 102
LEHIGH ACRES FL 33936 City : FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
] the obligations of registerad agent.
SIGNATURE
Signaturs, lyped or printed nama of registered agent and tille f applicabla. {NOTE: Registerad Agent signalure required when rainstating) DATE
1)
FILE NOW!!! FEE IS $150.00 . . ) )
\ 9. C Fi
Atter May 1, 2003 Feo will be $550.00 | el AU B+ A
Make Check Payable to Florida Department of State | )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O oelete TILE [ Change [ Acdition 8_
NAME THIERER, JOHANN NAME =3
sTReeT anoness | 302 LEE BLVD., SUITE 102 STREET ADDRESS 3
CITY-5T-IP LEHIGH ACRES FL 33936 CITY-ST-ZIP 2
(o]
TITLE S [ pelate TLE [ Change (O Addition g
NAME GOERTZ, HILDEGARD A NAME
STREET ADDRESS | 25 HOMESTEAD RD STE 11 STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-ZIP
TILE o — - {1 pelete e - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-8T-21P CiTy-ST-2P
THLE O Dalete TIIE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-ZIP
12. | hereby certify that the information supp!ied with this filin not 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/accurite and that my signaiure shall have the same legal &ffect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp t¢ executd this report as required by Chapter 307, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an addregs] oher like efnpowered.
SENE ST BT ‘ L - —j
sianature: _ SIGNASIESSdUineD 0 [L-0D Ndvqudn
SIGNATURE AND TYPED OR HTNTEI rrus OMGIGNWG-OFFICER OR DIRECTOR LY Date i Daytime Phons ¥




