2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55912 FILED
1~ Enity Nome Mar 04, 2000 8:00 am
ZACHER & COMPANY Secretary of State
03-04-2000 90035 039 ***150.00
Principal Place of Business Malling Address
291 2ND STREET. WEST 291 2ND STREET, WEST
TIERRA VERDE FL 33715 SUITE 10
us TIERRA VE 33715-1710
us
T T [ARER AR AR
29| dnd Street West
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THiS SPACE
CItY & State Tlc#tyci if:ﬂke u ) t ‘ I: ’ 4. FEI Number 59'3%8216 ﬁz?lzi:g;ble
Jip Cauntry SZID—IIS p‘\c;;uﬁmréns 5. Certificate of Status Desired | fg.gesq{:?:étional
6. Name and Address of Current Registered Agent — a7, -Name and Address of New Registered Agent
- Name
zzéslgﬁg» g]l?ﬂvgg‘?D‘J\I:EST Street Address (P.O. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
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, typad or printed nama of registered agent and title if applicable. {NOTE" Regigterad Agant signature required when reinstating) DATE
e ™™ | ptor MAY 1,2000 Foe wih ba $55000 | EEten Campag Fncing - $5.00 vy e
= , N Trust Fund Contribution. a Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE p 7 Delete 1ITLE [J Change [ Additicn
NAME ZACHER, EDWARD F NAME
STREET AGDRESS | 291 2ND STREET, WEST STREET ADDRESS
om-s-® | TIERRA VERDE FL CATY-ST-2IP
TITLE 1 pelete LE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE . . O Delete TITLE R [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP : GITY-ST-ZIP
TITLE I petete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP ’ CITY-ST- 1P

13. | hereby cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with af gther like empowered.
@y
SIGNATURE: SEZ &/ / 7; / 2620 i 7,zz~ ?41Ho19

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

CR2E024 {9/99)



