(UBR) .
= P9B00001 7027 Feb 07,2002 8:00 am
ettt Secretary of State
JOHN ZAK, I, P.A. 02-07-2002 90316 026 ***150.00
Principal Place of Business Mailing Address
437 N CLYDE MOFIRIS'BLVD 437 N CLYDE MORRIS BLVD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Busingss 3. Maling Address ”““ll“" "Imlm "m Ilmmu Ilml“mm‘ Il“l “I“ }““II'
Suite, Apt. #, sic. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50035 Applied For
) 59‘3 9 Not Anplicable
Zi nt 2 Count i
® Country ® Uy 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' JOHN I Street Address (P.O. Box Number Is Not Acceptable)
437 N CLYDE MORRIS BLVD '
DAYTONA BEACH FL 32114
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.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. [NOTE: Registerad Agent signatura required whan reinstating) DATE
9. jrszﬁ%rDOfal|gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fe
i . es
- (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D C1 Delete TILE Clchange [ Addition
NAME ZAK, JOHN lli NAME
staeer aooness (437 N CLYDE MORRIS BLVD STREET ADDRESS
crv-si-ze |DAYTONA BEACH FL 32114 CITY-§T-2IP
MLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] Detete TITLE Jchange [ Adaitien
HAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Detete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP ]
TILE [ Delete T [JChange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP A ﬂ CITY-ST-ZIP

3 f s filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or suppldmdntal repOrt i€ true and accurate and that my signature shatt have the same legal affect as if made under oath; that | am an ofticer or director
of the corporanon of the receiveq or frugiee epfpowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
h Ao ith all other like empowered.

BE A0S 21// ©3 ‘*"a%?‘—‘i

D TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalte Daytime Phone # T

AV 961100

CR2E034 (9/01)



