2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010164 FILED
1. Entity Name Feb 22, 2000 8:00 am
ZEPPIER! ASSOCIATES, INC. Secretary of State
02-22-2000 90056 028 ***150.00
Principal Place of Business Mailing Address
3035 W. NEW HAVEN AVE 3035 W. NEW HAVEN AVE
MELBOURNE FL 32904 MELBOURNE FL 32804-3805
s o] MMM
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3496095 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| gg‘ggq \.ﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂngﬁﬁgghgﬂpémc;OULEVARD Street Address (P.C. Bex Number is Nol Acceptable)
SUITE 505
MELBOURNE FL 32901 _ ,
City FL Zip Code

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 registered agent and btle if appkcable. (MOTE: Registered Agent signature réquired when renstating) DATE

9. This corporation s eligible to satisfy its Intangible _ ... FILE NOW!!! FEE IS $150.00 _ . —_— .

s 2T ey Sl raw  pe A0St Curpsin oo 85,00 yor o
{See criteria on back) W] Make Check Payable to Department of State ' )

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D O ket TiTLE {JChange [ Addition

NAME ZEPPIERI, ELIO NAME

STRET ADDRESS | 2508 S. DIPLOMA]'«DHIVE STREET ASDRESS

£y §1- 2 MELBOURNE FL 32901 CITY-T- 2P

TITLE D 7 Delete TITLE ) Change [ Addition

NAME ZEPPIERI, GIORGIO NAME

stheet aooress | 2508 S. DIPLOMAT DRIVE STREET ADDRESS

CITY-ST-7IP MELBOURNE FL 32901 CiTY-ST-2IF

TME D O Delgte TILE [ Change [ Addition

NAME ZEPPIER], ANGELA NAME

streeTanoress | 2508 S. DIPLOMAT DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP

TITLE D O Dakete TILE [Jchange [ Adition

NAME ZEPPIER], MARISA NAME

sTREeT ADDRESS | 2508 S. DIPLOMAT DRIVE STREET ADURESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-7IP

TITLE 7 Delete TITLE [JChange [ Addttion

MAME____ | . - NAME

STREET ADDRESS T s * STREET ADDRESS~ . - = e e

CITY-5T-2IF CITY-ST-ZIP

TITLE [ Dedete TITLE {J Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CuY-ST- 7P CITY-ST- 2P

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfermation
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe 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 reqguired 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 all other like empowered.

TUIASNL T NENED PRI AN TIED L
SIGNATURE: - Mirifa. Zeppicri = (Sad (Tredst i) 1/25/00 _ (407)727-1220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayums Phone #

CR2FN24 fa/am



