2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000074756 Apr 13. 2000 8:00 am

1. Entity Name

3 °Z° ENTERPRISES, INC. ecretary of State

04-13-2000 90078 045 ***150.00

Principai Place of Business Mailing Address
6160 SW HWY. 200. #108 6160 SW HWY. 200. #108
QCALA FL 34476 OCALA FL 34476-5519
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59‘3464221 Applied For
- Not Applicable

Zip Country o Country 5. Certificate’of Status Desied [ $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARIO’ JEFFREY P Street Address {P.O. Box Number is Not Acceptable}

7361 FOREST QAKS BLVD.

SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
T acting masament g secs 00| aor MAY 1,2000 Foo wil ba ses00n | "0 eCionCampakn Francing - $5.00 ey 2o
g re : ) . Trust Fund Contribution. O Added ta Fees
{See criteria on back) E( Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete I TMLE [ change  [C] Addition
NAME ZYSEK, MICHAEL STEPHE NAME
sTReer ADDRESS | 9650 SOUTHERN BELLE DR. STREET ADDRESS
arv-si-z | BROOKSVILLE FL 34613 y-51-2¢
LE D ‘ Y Delete TIMLE ' [ change [ Addition
HAME ZYSEK, MICHAEL SCOTT HAME
STREET ADDRESS | 10807 SW 57TH TER. RD. STREET ADDRESS
LITY-ST. 2P OCALA FL 34476 - - onY-STzie ). . . - -
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE [] Change [T Addition
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 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aftachment with an address, with all other like empowered.

SIGNATURE:

352-B5¢-F00

Dayume Phone #

oo

SIGNATURE AND TYPED QR PRINT OF SIGNING QFFICER OR DIRECTOR

7>

AT

"2



