2000 UNIFORM BUSINESS REPORT (UﬁR) | FILED

DOCUMENT # P99000080829 Apr 06, 2000 8:00 am
B ecretary of State
ZACH ATTACK, INC.
04-06-2000 90043 004 ***150.00
Principal Place of Business Mailing Address
4612 S. RIDGEWGCOD AVE. 4612 S. RIDGEWOOD AVE.
PORT ORANGE FL 32127 PORT QRANGE FL 32127-4514
ACE34197
T e AW R
Suile, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. ?-" z2s ? Y e ﬁﬂ Not Applicable
Zip Country .Zip Country 5. Certificate of Stalus Desired 0 ?ese.;g"ﬁicgﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
MORRISON, ROBERT H T ~Street Address (P.O“Box Number is Not Acceplable)
4612 S. RIDGEWOQD AVE.
PORT ORANGE FL 32127
City : b FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ‘
Sigraturs, \yped of priniad name of registered agent and Wie  applicatie. {MNOTE: Registered Agent signatise required when reinstating GATE

9. This corparation is eligible to satisfy its Intangible__|__ __ E.NQW!! FEE | 50.00 . o Elnane P

e e e DTTR Fog arh e §og0 8|0 Election Campain Firaniing————$6:00"57 59

- . led to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE EoE T [ Dalete TITEE FrRESIDENT, Blrf PR [Jchange  PEAddition

NAME NAME LogerT H. meorriSond

STREET ADDRESS STREETADDRESS | Zeg TToBERQ TVl

CITY-ST-2P CITY-5T- 2P R opnel (. 32|27

TIMLE [ Delete TILE VIE  seEnpe~T [1 Change  B<kaddition

HAME NAME Feped M. FO oD

STREET ADDAESS , smeeranoness | 7 ST TUSEA TARATL

CITY-ST-7P GITY-ST- TP fora— onWeE J_ﬁ:.‘ 22427

TILE [ Delete TITLE SE R Ry IMM {0 change  AAddition

NAME wame | EAENT o T e sord

STREET ADDRESS STREETADDRESS | F & 7TImB8ER TVRATL

CITY-ST-21P CITY-ST-2P Loas” opRleol, - 72427

TTLE 1 Detate TIE O change [ Adaition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

e 1 Delete e ; [ Chaage [ Addltion

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CiTY . 8T-7IP CITY-ST-7P

13. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 1 am an officer or director
of the corporaticn cor the receiver or trustegrempgmered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress Mwith all other like empowered.

SIGNATURE><. PN AL 72D AT e 0?/’2 w0 6%\381—(300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dat Daytime Phone #

LY

CR2F034 (/A9



