E EEEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  P94000090777 Secretary of State

1. Entity Narme

Z-92, INC. 05-05-2002 90301 035 ***150.00

Principal Place of Business MaiiEn_g Address

3675 DERBYSHIRE RD 3675 DERBYSHIRE RD

STE. 213 STE. 213

CASSELBERRY FL 32707 CASSELBERRY FL 22707 . R .

- " WAL ARG

2. Principal Place of Business 3. Mailing Address .
315 EAST RoBINSoN SL| p.o. BoX (40043

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

SWTE Goo
Applied For

City & State ORL AN DO. F L Cityo& ﬁni_/n ND o, F L & FEINumoer 59-3298042 Not Applicable

Zip Countr Zip - Country - ) 8.75 itional

sa go l Oﬁn }/G_ E 5&% | L\ ORHNGE §. Cerlificate of Status Desired O gee Heqﬁfe‘:;"ma
. 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- a— - - S e _f Name .. o m—— e - - . Lo

SHUFF'ELD’ W. CHARLES Street Address (P.0. Box Number is Not Acceptable)

315 EAST ROBINSON STREET

SUITE 600

ORLANDO FL 32801 City FL | ZrCoce

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 ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when raingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁztlgzn((:ﬂaggrilrig;uti:: neing I fg;gﬁor‘g?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPC [ Delete TILE [ Change [ Addition
NAME MOADY, SAID NAME
streeT ADDRESS | 3675 DERBYSHIRE RD #213 S$TREET ADDRESS
orv-s-2¢ | CASSELBERRY FL CY-8T-2P
TITLE D [ Deiete TITLE [ Change [ Addition
NAME " | GIBSON, JANE S HAME
STREET ADDRESS | 1414 KUHL AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 : CITY-ST-2IP
TMMLE D O Dalete TITLE . (O Change [ Addition
== ——|-SHUFFIELDKAREN— o MME e s s e
STREET ADDRESS | 2307 LAKESIDE DR STREET ADDRESS
CiTY-§T-71P WINTER SPRINGS FL CITY-§T-2IP
TILE D [T Delete TLE ' [ Change [ Acdition
NAME STRACK, GARY NAME
STREET ADDRESS | 3318 LAKEVIEW OAKS DR STREET ADDRESS
CiTY-ST-21P LONGWOOD FL 32779 GITY-ST-2IP
TITLE D 7 Deleta TITLE [ Change [ Addition
NAME HANSON, MICHAEL HAME
STREET ADDRESS | 7350 HULL RD STREET ADDRESS .
crv-s-zp | ZIONSVILLE IN 48077 CITY-ST-21p ’
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an hddress, with all other like empowered.

SIGNATURE: ___SSE20T ! 0 A1 7 ofiDy w1900 61 908 8465

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



