' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

e PO I 0 m

!

-M. & E. ZENNI, INC. b 01-22-2000 90076 022 ***150.00
Principal Place of Business Mailing Address .

108 LANTERN WICK RD 109 LANTERN WICK RD

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062-1948

00087529

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3475124 Nat Applicable
dp a Couniry ap Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATSHAW’ JOHN H JR Street Address (P.Q. Box Number is Not Acceptable)
3010 $ 3RD ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code

V"lf%ﬁ; 777777 Tue f'/'Z'/z.m

(NQOTE: Fieglslsrscrﬂgenl signature required when reinstating) DATE

e

. SIGNATURE

red agent and bitla i applicable.

Signature, typed or printad nama of

9. This corporation is eligible to satisfy itg/lntangible ~ FILE NOW!!! FEE IS‘ $150.00 10. Elsction Campaign Firancing $5.00 May Be
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fe);s
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p - 1 Gelete TILE [T change [ Addition
NAME ZENNI, MARTIN Il MAME '

STREET ADDRESS | 109 LANTERN WICK RD STREET ADDRESS

Ciry-S1-2IP PONTE VEDRA BEACH FI. 32082 omy-s1-zi

TITLE D [ petete TILE [ Change [ Addition

HAME ZENNI, ELISA A NAME

STREET ABORESS | 109 LANTERN WICK RD STREET ADDRESS

ery-ST-21P PONTE VEDRA BEACH FL 32082 CitY-ST-2IP

e - T - [ oelete ME  — - e— o - [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-21P CITY-§T-7IP

TITLE O belete TITLE . [ charge [ Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delsts TITLE [Jchange [T Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] celete TILE [T Change [ Addition

NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 60/ Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
) T s fosdid Mrs Zan, T3
SIGNATURE: V\/\/D—Jtﬁ- : - " . W/‘ / o - L/A‘-}
IGNING OFFIGER OR DIRECTOR Date Dagee Phone
1oy &., 0¥ 533 474

slﬁNlTURE AND TYPED OR PRINTED NAME
AAA A - T T 1770, 5, L 7 oo 1a . = T =t T

CR2E034 (9/99)

X



