2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017027 Aélegcg’t’azrgo(}fss:&(ig o

1. Entity Name
JOHN ZAK, lll, P.A. . 08-13-2001 90066 038 ***550.00

Principal Place of Business Mailing Address
353 N. CLYDE MORR!S BLVD.. #2 353 N. CLYDE MORRIS BLVD.. #2
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
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Suite, Apt. #, elc. J Suite, Apt. #, etc. | / DO NOT WRITE IN THIS SPACE

-
City & Stat City & State 4. FEI Number 3500369 Applied For
‘ﬁ‘)’\ﬂ— @%’Jr\ . haa.\-hg—,\a_ b A 5% Not Applicable

?’J_H t_l Coﬂy S A i J 23 1 Cm‘nms A 5. Certificate of Status Desired [ fesegfq Addiional

;

~ 6. Name and Address of Current Registered Agent _ . e 7 Name and -Address of New Ragistered Agent . .- .| _

= Sovn 20T

ZAK, JOHN i

353 N. CLYDE MORRIS BLVD., » Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH Ft 32114 Y3 N Uy da Mardils Bloc—

-t Borbone Boocn P[50
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8. The above named entity submits this statement for the purpose of changing ils registered office oueg’lstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicabia. {NOTE: Registared Agent signature required when reinstating) DATE
9. ]r'zl(sfﬁ;rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Gampaign Financing $5.00 May Bo
g requirement and atacls to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added (o Fous
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE D [Qchenge [ Addition
NAME ZAK, JOHN il NAME ot Lo T - .
sreeer anoress | 353 N CLYDE MORRIS BLVD., #2 STREETAODAESS | (43 AJ. q_Lp\dJi-/ MHoans O
erv-st-ze | DAYTONA BEACH FL 32114 CITY-5T-2IP S 3 e FL 3o
TITLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME -~ s ! . T [ telete - k1T - : T == oo [change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 celete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J pelets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. I'hereby certify that the informaybn Jupplied with this flling 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 supplermngntal rep: agr accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the recejver g trusteg e etf 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: —~ SIO\TURE REQUIRED %/f Sy 8S- 7523
7 7

)I.Oﬂ.'\ RE TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {5/01)



