2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059781

1. Entity Name

J.J. DAIAK, P.A.

Principal Place of Business

1324 SEVEN SPRINGS BLVD.. #108
NEW PORT RICHEY FL 34555

Mailing Address

1324 SEVEN SPRINGS BLVD.. #108
NEW PORT RICHEY FL 34655-5635

2. Principal Place of Business

3.

Mailing Address

D

Suite, Apt. #, efc.

[297 N.Flozids Ave

Suite, Apt. #, etC.

|

DO NOT WRITE IN THIS SPACE

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90259 044 ***150.00

b

City & Stat /\/ City & State 4. FEI Number | Applied For
“Tﬁ/&/ft Syring, Fi 59 —353"‘]905 Not Applicable
Zip ¢ coufry’ Zip Couriry $8.75 Addii
. ! i . . itional
gq b%ro( U S ,?.- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. a— - T —— —

DAIAK L & 7 B

1324 SEVEN SPRINGS BLVD., #108
NEW PORT RICHEY FL 34655

- T e

— -

Street Address (P.O. Box Number is Not Acceptabie)

19237 N- Fheds Ave.

WTHrIoN (prings

FL

X5y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr’bqth, in tf?é State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title If applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

K

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

Make Check Payable to Department of State ‘

10. Election Campaign ﬁnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

17 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIfE D [ Delete TLE O change [ Additien

NAME DAIAK, J.J. NAME Ve

srmeeT aoonrss | 1324 SEVEN SPRINGS BLVD., #108 stmeetaconess | 1 @ 91 v?// . Floeids A

orv-s2» | NEW PORT RICHEY FL 34655 s | TARPIY SPRINGS P 3HLET

T § O Delete TMLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ALDRESS STREET ADDRESS e
R T . e -

CITY-5T-2Pe |~ - z —_— - - CITY-$1-2IP )

TILE O Delete TITLE [ Change [ Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ palate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-ZIP

TITLE [ pelete TITLE I Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gccurate and that my signature shail have the sama legal etfect as if made under oath; that | am an officer or director

of the carporation or the receiver or frustes

changed, of on an attacthddre
SIGNATURE: f X

rnpowered t

oy ."‘:ﬁ

S

CEw
o

SRR Y
R )

/ MA"/ > @00

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all offfer like empowered.

sns”hyﬁe 1NDTYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
+ {

Date

Daytime Phone #

AN TS

CR2E034 19/99"



