2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000089239

1. Entity Name

FORD JOIST INC.

Principal Place of Business

616 N. SEMORAN BLVD.
WINTER PARK FL 32792

Mailing Address

616 N. SEMORAN BLVD.
WINTER PARK FL 32792-2808

2. Principal Place of Business”

5425 Sheamandgah Way

3. Mailing Address

5325 Shennandpehn W"l’&

Suite, Apt. #, elc,

Ap+ ¥

Kot

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90280 017 ***158.75

L

I

|

M

DO NOT WRITE IN THIS SPACE

City & Sfate

City & State

Otﬂ&-b ) FL :

4, FE§I Numb

59-

26|-0318

Applied For

Not Applicable

Oclando, £
Zi I Countr
22907 oy

S.

Sg801 TS

5. Certificate of Status Desired-

o $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORD, ZURNY D
616 N. SEMORAN BLVD.
WINTER PARK FL 32792

" Zargy D Sol0

S

Stre%t %fdress (P.O. Bok fumber is Not Accepta

h

nad doon uﬁ}r A8

FL

27807

" Oclaada, €

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 Flerida.

SIGNATURE

Sighature, typed ar printed name of regrstered agent and titie it applicable. [NOTE: Regstered Agent signalure required whan rainstating) DATE
. PR . . . . ". e .00_ ] ) ]
9. This corporation is eligible to satisfy its Intangible - —=- _FILENOW!!.FEE.IS-$150.00__. ... - 10. Efection Campaign Financing - -$5.00 May Be

Tax filing requirement and slects 1o do so.
(See criteria on back)

&

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O beiete TMLE W O] change  [ddition
NAME NAME Z,uﬁ"\y © S:'Of‘c‘
STREET ADDRESS sPEETA00RESS | S 475 'Shennan doedn WG.Y k?-{-—%
OITY-5T-2P orv-siaP | Y fandoy YL, 32801
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
T -57-70 CITY-51- 7P
TImLE O beiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
IITLE O pelete TITLE Clchenge 3 Addon
NAME RAME
STREET ARDAESS STREET ADDRESS
IToenae CITY-ST-2p
TITLE 7 pelets TITLE {Jchange ] Addition
: NAME
STREET ADDRESS
CITY-ST-2P
L1 Delete HILE [Jcrange  [] Addition
HAME
STREET ADDRESS
CITY-ST-2IP

(Z. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweged.

O L-7700 401-4p+788

Data

Daytime Phone #

CR2E034 (9/99)



