2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 11, 2000 8:00 am
ZPC INC. ecretary of State
04-11-2000 90025 028 ***150.00
Principail Place of Business Mailing Address
39317 AIR PARK ROAD 33317 AIR PARK ROAD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-5240
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -~~~ =
City & State City & State 4, FEL Number Applied For
59—1233129 Not Applicable
P Country &b Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - —_— } Name - —-..A...._~ oy g aege o
! Street Addregs (P.C. Box Number is Not Acceptable)
39317 AIR PARK ROAD JAYNE~
ZEPHYRHILLS FL 33540
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 Flerica.
KATHIeen 'y Svlliva
SIGNATURE WM’M@ slicllivn.. - 4* 272,
Signatdre, typed or printad name of registered agent and ttle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150,00 : e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %'i::'?ﬂn%aé";al?;u::ig‘:”c‘"g 0 fg-e%ct'ah;zife
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD J¥ Delete TILE P % . W(change 1 Adaltion
e SULLIVAN, DAVID A v varwieen A Sulhvaa
sTReeT Anbress | 39317 AIRPARK ROAD STETAORESS | =S V)€
CITY-S1-21P ZEPHYRHILLS FL CITY-ST-21P
e sD 1 Delete TITLE [ Change [ Addition
NAME SULLIVAN, KATHLEEN A. NAME
staeeT Anoress | 39317 AIRPARK ROAD . STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL CITY-S¥-7IP
TMLE O oelete TITLE [ change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [T Delete TILE [ Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this ﬂlin(cf does not gualify 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 path; that | am an cfficer or director
of the corporation or the recelver of trustee empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, ar on an attachment with an address, with all gther like em| i;wered.
ELOl=eY) o 55 Fg"‘ﬂ?‘%'{g 1 / / /
.: ’ i b i ] P r/ p 13 L (RS
SIGNATURE: D550 YR AD) A [ f02 3 782778 F
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 tae Dayume Phona #

—J

CR2E034 (9/99)



