2000 UNIFORM BUSINESS REPORT (UBR)

_DocuMENT.#,£97000€)28552»~—4--~—~— -/

1, Entity Name

JOZACH INC

PR .
PR LN

FILED
07,2000 8:00 am

%
‘ ecretary of State

09-07-2000 90061 033 ***550.00

Maiting Address
304 HIGHWAY 19 PLAZA S

Principal Place of Business
30¢ HIGHWAY 19 PU\ZA S

BOX 10 v ;; i BOX 10
PALATKA FL 3177 - "0 on PALATKA FL 32177
us POV TET e us

2. Principal Place of Business 3. Mailing Address

I IR

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

DO NOT WRITE IN THIS SPACE

Applied For‘\-"’—

City & State City & State 4, FE} Numbar 343
59 7280 Not Applicable
Zp Country Zip Counttry 5. Certificate of Status Desired  [] $8.75 Agdiional
Fee Required
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e
LANDIS, SHERIDAN F e
. | Street Address (P.O. Box Number is Nat Accaptable)
304 HIGHWAY 19 PLAZAS L , P
T O PAIATKAFC32177 0 T T T T T

City

Zip Code

FL

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

F
SIGNATURE

Signature, typed or printed nama of registerad agent and title It applicabia

%Y

(NOTE: Registered Agent signature requined when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
~ = Tax filing requirement and etects to'do so. i
(See criteria on back}

. FILE NOWIl FEE IS $550 00, 0,
Aﬂ"e“F‘SEFTEMBEH 14, 3, 2000 Min. Wil be $750. 00
Make Check Payable to Depariment of State - -

{—10-Election Campaign Financing- -

Trust Fund Contribution. Added 10 Fees

- $8.00"May Be ~

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1)) O delete TE R [.change [ Addition
NAME LANDIS, ZACHARY o L NAME
STREET ADDRESS f- ‘616 QAK ST oo RTeR T STREET ADDRESS
GIY'st.2P | PALATKA FL 32177 .= - pomsie
e P O3 pelete TIE O Change [ Acdition
NAME LANDOIS, SHERIDAN F NAME
STREET ADDRESS | 304 HIGHWAY PLAZA STREET ADDRESS
CITY-ST-2IP PALATKAFL CHTY-ST-2P N
TITLE [ pelete TITLE i [Ochange [ Addition
NAME L NAME
swmeaoRess | . LT Tt ot mEat e L)) smemmaooness . _
oTY-sT-ZP T T B EAET YL A A T T
v ]
TLE ) Delets T ! b (/\D ClChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRLSS '
CITY-ST-2IP CATY-ST-2P /
TLE [ pelete TITLE \ [change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
QITY-5T-21 CATY-57-2P
TMLE [ Delete TILE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP -

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 4
owered 10 execute this report as reguired by Ch

of the corporation or the receiver or trustegfe

i{

changed, or on an attachment with an adfiref

(3]
s, with all gther like empowered

SIGNATURE:

apter 607, Florida Stg

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ffect as if made under oath; that | am &n officer or director
utes; and that my name appears in Bloc 11 or Block 12 if

CR2E034 (5/00)




