. !
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZOLLER, NAJJAR & SHROYER, L.C.

< e

199000007265

|
|

PR
i

Principal Place of Business

+201 - STH AVENUE DRIVE EAST
BRADENTON FL=5446-

Mailing :A‘ddress
PO BOX 9448

BRADENTON FL 342069448

AR R

2. Principal Place of Business

3. Mailing Address

Suite, AL #, elc.

Suite, Apt. #, etc.
|
1

DO NGT WRITE IN THIS SPACE

City & State City & State EI Number | _|Applied For
' O C) (0 } [ 5 LF Not Applicable
Zip Country Zip | Country " . $5.00 Additional
3 H‘ 2.0 ? | 5. Certificate of Status Desired ﬂ Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - = e - Name——————a = . o _ -
HARHISON THOMA_S“W—- -—— ; |- Sireat Address (P.O..Box Numberis Not Acceptable} ... . .. _——____[.
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 ;
{ - -
' City Zio Code
| FL
1

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 name of registered agent and title if appli‘cable‘ {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State H_f 3 } q / w

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TRE £PT mseR ' | [ pete TITLE [ chenge ] Addition
NAME Zolie ~, Daoan Q ' NAME
sraeeT aooness | 2O - 5¢5 Aue, Dr. E, ] STREET ADDRESS
e Brodenten, FL 3430 ' ciTy- s1-2p
e VS MBR [ Dot TITLE — . - ng {1 Addmtien
NAME MD:)JQ-I" Lebho-r'd T ! NANE SOOI 155041 _..;"“'_"“’4
wreeET apomess (4710 Do krn Drive i STREET ADORERS ~[3/1 4-"”.)[1‘“*5 11118--00%
arvse (Qorosefo, FL 34343 ; eny-an-zp kT 00 skt 00
ME ]— [ petem Tme O changs [ Addition
NAME : NAME

TeTREET ADDEESE | T~ N“eteeer aoomess | T T T T T T
oITY-ST-1IP g CITY- $7-7IP
e © O velew TIME CJetianga (] Acwition
NANE ! NAME
STREET ADDRESS i STREET ADDREZS
CITY- 8T 7P ; GITY-ST-2IP
TITLE i [ bewete TME []changs [ Additien
NANE [ NARE
STREEY ADDRESS X STREET ADDRESS
CIvY-§T-7IP ! cITY- 81- 1P
TME i [ newtn TITLE [Jeohangs [ Aseition
RAME | NAME

= BTREET ADDREES ' STREET ADDRESS

o CITY-ST-71P ary-ST-20

"11. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.67(3)(}), Florida Statutes. | further certify that the information
‘. indicated on this report is true and accurgle-a d that my signature shall have the same legai efiect as if made under oath; that | am a managing member or manager of the
i ili 2 B wemd fo execute this report as required by Chapter 608, Flarida Statutes.

Leo) r\o.r-d T, Mad)om ;\.]qjoo

a4i-1748-g0 8.

Daytima Phone #

SIGNATURE:

SIGNATURE AND }n}n’ oR |:|=m~r|'ﬁ()r£msi OF SIGNING MANAGING MEMBER O MANAGER

4v 6861100

CR2ED83 (9/99}



