—  _FIELDS.ZACHARYR .-

DOCUMENT # V32339 ¥
1. Entity Name e F} I ED
ZACHARY & ASSOCIATES, INC.
~ DOFEB 2L AMIO: 2|
Principal Place ot Business Mailing Address
4020 TURNBERRY CT 4020 TURNBERRY CT 5 SECRETAY OF STATE
JACKSONVILLE FI. 32225 JACKSONVILLE FL 322254605 TALLARASSEE, FLORIDA
us us PUR(( ¢
S S NG GR R
Suite.;jpt. #. etc. Suite, Apt. 4, elc. Do NdT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3 125529 Mot Applicable
Zlp Country Zip._ . . Country 5. Certlficate of Status Desired O Eg'ggmmma]
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
B LT Name . e -

~. 5261 EMERSON.STREET. .
JACKSONVILLE FL 32207

City

agent and tlo It appik-atie,

changing its registered office or registered

FL

onL e ARloey o &

agent, or both, in tha Stale of Florida.

: Registarod Ag

e rmaawhmrghm‘ng)

DaTE

9. This corporMe to sétisfy ils Intangible

Tax filing requiremant and elacls to do so.

FILE NOW!I! FEE i$ $150.00°
After MAY 1, 2000 Foe wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Faas

CR2E034 (3/99)

(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D S 3 petete E CChenge [ Addilion
NAME FIELDS, ZACHARY R NAME
streer apoRess | 5251 EMERSON STREET STAEET AUDRESS
CIry-§7-2P JACKSONVILLE FL ’ CITY-ST-2IP
TE 11 1 Deiete mE Dl:_Lu; 1 Addilion
e FIELDS, MAUREEN E. e DOO0032 1 PO 0 —5
srazeT boress | 4020 TURNBERRY CT STREET ADDRESS -33¢ 11-;:’ DO~-N1003--011 .
av-stze | JACKSONVILLE FL Y- S7-2P wap%150, 00 se]S50.00
e O Delete TME Jchange [T Agdition
RAME . e i - o MAME ~ - - - —_— - y - .
STREET ADORESS STREET ADDRESS
oestab o . e onv.stae |
T, O peze e [OJctange [ Addition
NANE . . - — ~———— !UME - - - - -
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P .
TMLE {0 peeta TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P ciry-§r-2pF
TIME O pelete TLE [ change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orvY-5T-2P Cily-57-2P

- indicated on this report or B
of the corporation or thewgicly
changed, or on an attach

SIGNATURE:

13. | hereby certity that the infgrmation supplied with this filing does not quatlfy for the exemption stated in Se
ppiemental repert is trus and accurate and that my signatur
er or trustge empowered o execuigibhl L
ey wilh an address, with all other lika

Chaplter 607

s et et
(B { I

ction 119.07{3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 11 or Block 12 if

) ﬁmru'l_i'é A}DTYPED OR PRINTED NAME OF SIGNING OF FOGR-ORBTEGTOR

Dayeme Prone #

_——



