2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOSA, INC.

DOCUMENT # P96000092053

Principal Place of Business

-#47-5-NOVA.BOAD

Mailing Address
— 73 NOVAROAD—

4

5§59 7). 70

2, Principal of Busine 3. Mailing Address —_—
% 5T 959 7). JO% 5T

Suile, Apt #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90097 043 ***150.00

ACAE GO

DO NOT WRITE IN THIS SPACE

Fidein Buch Fo sl Bpcl,, FC [T ®WT S

Zip

S2[ 3¢

Fee Required

COW5 ﬁ' 32&‘ / /? G Cﬁ% /?' 5. Certificata of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAYTONA BEAC

| CROTTY, KATHLEEN' L™= - = e ez
501 NORTH GRANDVIEW AVE.

Name

—————— — - -— - .

Street Address (P.O

. Box Number is Not Acceptable)

H 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 Florida.

indicated on this report

SIGNATURE?

of the carporation gr the rec
changed, or on an attach

or supglemental report is true and accura
T or rustee empowered R
with an adgress, with alyf#ier j

powered.

y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

25 0/

SIGNATURE AND TYRED OR PRIFTED NAME GF SIGNING OFFICER OR DIRECTOK ™

/ fale 7 Daytime Phone #

0453184

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This F:.orporaﬂqn is eligible to satisty its Intangible FILE NOW!!! FEE lsm 10. Elestion Campaign Financing $5.00 way,Bo- -
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution==——[E1==2"Adaed io Fess —_—
(See criteria on back) O Make Check Payable to Department of State-—|—-="""— -
1. - - QFFICERS AND'DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11 .
TImLE P O] Deiete L Qchange [ Addiion | S
NAME QUTERBRIDGE, SANDRA L. ‘ NAME g
stReeT aopress | 559 N 10TH ST STREET ADDRESS 3
CITY-ST-2IP FLAGLER BEACH FL - CITY-ST-Z21P a
MLE O Delete TILE L] Change [ Addition %
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDAESS -- - T e STREET ADDRESS |- - - ——
CITY-ST-2IP CiTY-ST-2IP
TME O Detete e [} Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ClEy-8T-2IP
TmE [ pelete TITLE () Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TInE O pelete TLE [Jchange [ Acdition
NAME |, NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-3T- 2P



