2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

ZIS EBROKERAGE, INC.

P0100004

39

Principal Place of Susiness
S011 GATE PARKWAY- SUITE 150
JACKSONVILLE FL 32256

Maifing Address
-5011 GATE PARKWAY SUITE 150
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Malling Addrass

Suite, Aptl. #, etc.

Sulte, Apt. #, elc.

2

FILED
Apr 02,2002 8:00 am
ecretary of State

02-14-2002 90100 008 ***150.00

G CHR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S¢—3Ne>33 2 Not Agplicable
i "
® Country Zp Country 5. Cerlificate of Slatus Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Ragistersd Agent 7._Numo and Addrose of New-Raglstered-Agent
B  Neme A
MILAM & HOWARD' PA. Sirest Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET SUITE 2900
JACKSONVILLE FL 32202
City FL I Zip Code
8. Tha above named entily submits this stalement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida,
SIGNATURE
Signature, yped of primad rame of 18giENesd 20901 and e i epplicabie (NOTE: Registered Agent signaturs required whon rainstatrg) DATE
9. This corporation is eligidle to satisty its Intangible FILE NOWI!! FEE IS $150.00 " A .
Tax diling requiremant and elects to do so. Aftar May 1, 2002 Feo will bo $550.00 19. Elﬁz:':zag:i?guﬁ::ncmg iﬁﬁom“’;:z:"’
(See criteria on back) O Make Check Payable to Department of State '
1t QFFICERS AND DIRECTORS I 12. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
WILE D ] Delets TE O Change [ Acdition 3
NAME PETWAY, THOMAS F Il NAME &
streeT a00Ress | 5011 GATE PARKWAY SUMTE 150 STREET ADDRESS §
orv-31-z¢ | JACKSONVILLE FL 32258 CITY-ST- 2P - §
TIE D O peteta ) TILE [ changs [ Adoitioa | O
NAME FERGUSON, LEE NAME
stReeTacDAEsS | 5011 GATE PARKWAY SUITE 150 STREET ADORESS
cmv-st-ze [ JACKSONVILLE FL 32256 ciry-ST-20
g ‘D T — - Epetin—=—=fnitt — e — 1 Crange___ [ Addttien |
NAME CASTRONOVA, ROBERT NAME _ e -
~STREET apoAEss | 5011 GATE-PARKWAY SUITE-150 -0 sTEETADOAESS [T T
crv-si-ar | JAGKSONVILLE FL 32256 CITY -S1-2P
TIILE O oetere LE O ctangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I CITY-51-ar
TTLE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cmy-S7-oF
Time [ Detete TIME [ change [ Addilion
HAME MAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITy-ST-2IP

indicated on this report or supplernental repag
of the corporation or the raceiver or irusiee Ef

13. | hereby certily thai the information supplied with this filing does not guality for the exemplion stated in Section 118.07(3){i), Florida Statules. | further certify that the information
7S true and accuraje and that my signature shall have tha same lagal eflect as if made under aath: that | am an officer or director
eogfia this reporl as required by Chapier 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 it

poawered.

Daytime Phong #




