2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28,2003 8:00 am

DOCUMENT # V11266

1. Fnuty Name

DFI JOHN R. ISTAD, P.A. CHARTERED

ecretary of State

04-28-2003 91449 019 ***150.00

Mailing Address

113 SE PORT ST LUCGIE BLVD
PORT SAINT LUCIE FL 34352
us

rPrinchaJ Place of Business
1113 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34852
us

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

ISTAD, JOHN R.
3601 NW FEDERAL HWY.
JENSEN 8CH. FL 34957

City & Stale City & State 4. FEI Number : Appilied For
650272480 .
Not Applicable
Zij Caunt Zi Countr -
P vy P ountry 5. Certlificate of Status Desired 0 $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - =T e S e - ~Name === "= 2. e A - = - =

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

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of registered agent and titla if applicabla,

{NQOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00

May Be

Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTiE D O Delete TILE : O change.  [] Addition
NAME ISTAD, JOHN R. NAME ‘

streeT aporess | 1113 SE PORT ST LUCIE BLVD STREET ADDRESS

crv-st-ze | PORT SAINT LUCIE FL 34952 CITY-ST-21P

TITLE [ Detete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS | -+ STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE O3 celete TITLE . oo o __.Ochange _ [ Addition |,
NAME mmr et W A - e = e P S e NAM-E',;-‘*--:—q W e T E = B s

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST. 7P

TITLE - [ pelete TILE [ Change [ Addition
_NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T-21F

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ palete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin

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 supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgoute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 1f

pawered,

changed, or on an attachment with an address, with all other likg e

SIGNATURE:

HIP3 2033 - 52400

Date Daytime Phone #

CR2E034 (10/02)

%



