2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P96000069806

1. Entity Name

AIR-JOA, INC.

FILED

Mailing Address

8279 SUNSHINE GROVE RD
BROOKSVILLE FI. 34613

Principal Place of Businass

8279 SUNSHINE GROVE RD
BROOKSVILLE FL 34613

00 ot 27 min: g2

SECRETARY OF
TALLAHASSEE FEJF?!TDEA

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

JIAL

City & State City & State 4. FE} Number Applied For
59—3395758 Not Applicable
Zip Country o ountry 5. Cerlificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T - T T - Name

JOA, SCOTTR
8279 SUNSHINE GROVE RD
BROOKSVILLE FL 34613

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tils if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $550.00 i

10. Election Campaign Financing

$5.00 May Be

After SEPTEMBER 13, 2000 Min, will be $750.00 .

Trust Fund Contribution.

Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

n. OFFICERS AND DIREGTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ pelete MLE [CJChange  [] Addition
-5 — —, iy -

NAME JOA, SCOTT R NAME - CEOIOOO A S T e

sTReeT A00RESS | 8279 SUNSHINE GROVE RD STREET ADDRESS =110 r'%”:i" 01104--010

CITY-ST-7P BROOKSVILLE FL 34613 CITY-ST-2P SRt L0, 00 sseetL0, 00

MLE D ] Delete TTLE O change [ Adgition

NAME JOA, SUSAN L NAME

STREET ADDRESS | 8276 SUNSHINE GROVE RD STREET ADDRESS

CiTY-ST-2P BROOKSVILLE FL 34613 cy-ST-2IF

TMLE [ Defete TITLE [J Change [ Addilion

MAMEe — |- e )

STREET ADDRESS STREET ADDRESS ) i

CITY-57-21P ¢ITY-ST- 2P

TITLE [ pelete THLE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME T

STAEET ADDRESS STREET ADDRESS .

CTY-§T-2P T -§T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§T-21P CITY-ST-2IP KE

13. | hereby certify that the information supplied with this filing does 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 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 recg &r rusize~gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brkgk 11 or Block 12 if

]

changed, or on an attachmdpt with an address, with alt ather like empowsred. S-L
"
SIGNATURE: ___S lo 19 X & 15T
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phonae #

CR2E034 (5/00)



§: Page Z40%
L pa 4
. o

| have just received the 2000 ubr only to find | am late sending it in. |
would like to know if | am exempt as stated in sec 119.07(3)(l). | am not
familiar with this and would like some information please. is there anyway

for me to avoid the additional cost for filing late?
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