2001 UNIFORM BUSINESS REPORT (UBR) FILED

o p
DOCUMENT # P97000093733 Jan 25, 2001 8:00 am
1. Entity Name S S
M. & E. ZENNI, INC. ecretary of State
01-25-2001 90244 050 ***150.00
Principal Place of Business Mailing Address
109 LANTERN WICK RD 109 LANTERN WICK RD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 vvuvuuuua
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3475124 Applied For
Not Applicable
ap Couniry Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o —— e TE, T e - Name Ld — e -
LATSHAW, JOHN H JR Street Address (P.Q. Box Number Is Not Acceptable)
3010 S 3RD ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The zbove named entity submits this statement for the purpase of changing itf gegistered office or registered agent, or both, In the State of Florida.
=T . =" S i
) i . - SiDier— 3 CZEAAAA — /]__/
SIGNATURE M‘m /il zw-' [ v M€ LM ‘ lovi
Signature, typed or printad nama ol r?(slllred agent and ttle if applicable. {NDTE: Ragistered Agent signature reguired when reinstating) Toate /
L)
] L \ ) m
9. Thlsigprporat|gn is eligible tc: satlsfyMtanglb\e . FILEA‘I:IOV;IJ. FEE IS f;:l!.:ﬂo 00 10. Election Campaign Financing $5.00 May Be
Tax |l\qg rgqU|rement and elects o do so. Atter M 1,2001 Fee wil $550. Trust Fund Contribution. d Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] nelete TILE [ chenge [ Addition
NAME ZENNI, MARTIN It NAME
sTReeT ADDRESS | 109 LANTERN WICK RD STREET ADDRESS
crv-s7-2F | PONTE VEDRA BEACH FL 32082 clry-St-2p
TITLE D O Delete TITLE O Change [ Addition
NAME ZENN, ELISA A NAME
staeer A0DRESS | 109 LANTERN WICK RD STREET ADDRESS
crv-s-2¢ | PONTE VEDRA BEACH FL 32082 ciry-sT-2P
TNLE O peete TLE O changs [ Addition
NAME : - * - NAME - -7 T T
STREET ADDRESS STREET ADDRESS
BITY-ST-7iP CITY-ST-ZIP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 Delste TITLE O] change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 trusiee empowered to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her like empowered. D '

SIGNATURE: E@mw\ Lastd oo \/\/wé EO Tyl Gow233-43

| SIGMATURE AND TYPED DR PHIW NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytima Phone #
\ /D }
7 /

[ ]

CR2E034 (10/00)



