2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027958 FILED
1. Entity Name A l' 21, 2000 8:00 am
ZONAL RETAIL SYSTEMS, INC. ~ ecretary of State
04-21-2000 90046 018 ***150.00
Principal Piace of Business Mailing Address
206 W SYBELIA AVE 200 E ROBINSON ST
MAITLAND FL 32751 SUITE 500
us ORLANDO FL 32801-1956
F T [T RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3182544 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired 0 $8'75 Additional
7 | e e = mo—Fe0 Roquited - - -~
T —g. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
- Narng
FLORIDA CORPORATE SUPPORT Street Address (P.O. Box Num?)er is Not Acceptable) ..
200 EAST ROBINSON ST. )
STE 500 '
ORLANDO FL 32801 = FL o

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 prnted name of registerad agent and utle if applicabla {NOTE' Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filingprequirememgand elects kaydo 50. After MAY 1, 2000 Fee will be $550.00 10- Erl5:?23”(??;?:?&5::00'”9 O fdsd.tgeohl!zzfe
{See criteria an back) O Make Check Payable to Department ot State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD [ pelete TITLE &) Change [ Addition
NAME | MCLEAN, ROBIN A NAME o
staeer aoomess | 200 E ROBINSON ST SUITE 500 swrnonsss | 200 W. Sy BeLIG: ave
CITY-57-2P ORLANDO EL 32801 CITY-ST-2P Maltiand ! Fi 3275 |
L PD . 7 Detete TIMLE [A Changz [ Additicn
NAME MCLEAN, REGINALD R NAME .
streeT Aporess | 200 F ROBINSON ST SUITE 500 smeeraooness | 200 . W - S L{BC i ave
om-st-zp | . ORLANDO FL 32801 CITY-5T-21P Maittlond, Fi 235\
IMET—="1""" Oelete”  JTTE (O Charge — []'Addition | -
NAME NAME PR
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-21P
TITLE O peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-51-1P
TITLE [ palete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adgress, with all olher like empowered.

SIGNATURE: __ S0 2 3QUIRED Azl gt 847 5880

) OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrng Phong #

TRkl

CR2E034 (9/99)



