s

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO00004 1409 May 14,2001 8:00 am
i ane Secretary of State

ZG CONSULTING' INC. 05-14-2001 90083 041 ***150.00
Principal Place of Business Mailing Address
100 § ASHLEY DRIVE SUITE 1770 100 $ ASHLEY DRIVE SUITE 1770 . .
TAMPA FL 33802 TAMPA FL 33602 _—

2. Principal Place of Business 3. Mailing Address H“llm m |I| Illll Iml ,m ‘m

6200 COURTNEY CAMPBELL CSWY 6200 COURTNEY CAMPBELI. CSWY

|

I

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 740 SUITE 740
City & State City & State 4. FEl Number Applied For
TAMPA, FL 33607 TAMPA, FL 33607 59-3647043 | Not Applicable
Zp Country zZip Couniry " - $8.75 Additional
33607 |- Usa _ 33607 USA L 5. Certificate of Status Desired_ .. Feo Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?I)EUNISJEfé:EEEYTBFE“SVE SUITE 1770 Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33602

City !T 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

Signalure. typad of printad name of ragistered agent and litle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) _ i
e e and o 1o ca g After MAY 1, 2001 Fee wiI!$ be $550.00 10. Election Campaiun Financing $5.00 may Bo
g req . ' . Trust Fund Coentribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PRESIDENT, SECRETARY, TREAS.[] Dette TinLE [ Chenge [ Acdition
NAME BRYAN J. ZWAN DIRECTOR NAME
STREET ADDRESS 16200 COURTNEY CAMPBELL CSWY STREL] ADDAESS
UN-SIP lraMpa . FL 23407 CITY-ST-2P
e ASST. SECRETARY/TREASURER [ Delee T O Chinge ] Addiion
:AMEEE £S5 BRETT HENDEE S::I‘EEET ADDRESS S

TREET ADDRI
. 100 5. ASHLEY DR., STE. 1770

ITY - ST-21P MDA FL % Emn CITY-S§T-ZIP

‘‘‘‘‘‘‘ >—FL 3602 - ——— —

TITLE O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O Belete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P ) ‘ CITY-ST-2P
TITLE ’ Delete TITLE [J change  [7] Addition
NAME ' * NAME
STREET ADDRESS : STREET ADDRESS
GITY~ST-2IP : CITY-5T-2iP
TITLE 5 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-S§T-2P

13. | hereby certify that the information supplied with this flling dees 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 and accurate and that my signature shall 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 repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wi addresf]. with ali other like empowered.

Ylasho !

SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

:

CR2E034 (10/00)



