2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000017027

1. Entity Name

JOHN ZAK, ill, P.A.

Principat Place of Business

353 N. CLYDE MORRIS BLVD.. #2
DAYTONA BEACGH FL 32114

Mailing Address

353 N. CLYDE MORRIS BLVD.. #2
DAYTONA BEACH FL 32114-2732

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90139 041 ***150.00

00016014

(T ORI

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Apeica §
59-3500369 Hee
AP e COUNIY s e B Country ™™ | 5. Gortficate of Siaws Desied [ $8+7 Additional
’ Fee Required
6. Neame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ZAK, JOHN |l Street Addrass (P.O. Box Number is Not Acceptable)
353 N. CLYDE MORRIS BLVD., #2
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name cof registered agent and htie if applicabla.

(NOTE: Ragistered Agent signature reguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 .,
Added ic T

{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Deteta e ElChamge [
NAME ZAK, JOHN Hl NAME
streer s0DRESS | 353 N CLYDE MORRIS BLVD., #2 STREET ADDRESS
or-sT-2P | DAYTONA BEACH FL 32114 cimy-sr-2¢
TITLE O pelete TIME O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-20F - {: - -+ -l . Teneas e -~ B-CITY=§T- 2P~ - - . E . .-
TITLE [ pelete TITLE CChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-7IP
TmiLE [ pelete TITLE Oohange O
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF oiy-s1-2IP
TITLE [ pelete TME [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP OITY-5T-ZiP
TITLE [ pelete TLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ™~ / CITY-5T-2P

13. | hereby certity that the informati(‘;n shppliéd
indicated on this repart or suppléme re
of the corporation or the receive %r 1

SIGNATURE: __ <7

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that2nz L. .
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or *
stegf empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or =4
ress, with all other like empowered.

T

WU sRQIBEIE R D,

! 3|!9‘D QOJ}ZSS”*TE

smﬂ'ﬁun_e}hn TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Dhe Daytime Phone #



