2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 342440 Apr 28,2001 8:00 am
1. Enity e | ecretary of State

ZPC INC . 04-28-2001 90025 006 ***150.00
Principal Place of Business Mailing Address )
39317 AIR PARK ROAD 39317 AIR PARK ROAD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

MMM

2, Principal Place of Business 3. Mailing Address “Ilm “”“ml l
(o,

§ Junreren . Car— | CLdfS Junpreg. Crr

Suite, Apt. #, etc. Suite, Apt. 4, otc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Mumber 59_1233129 Applied For
Z@ﬂ@-‘—/ﬂﬂfl—r&f , ! L 2@#‘/ﬁ .U- J Ll-j e L Not Applicable

Zip Couriry Zip Coungry fi - $8.75 Addiional

— — 5, Certificate of Status Desired O . )
33‘59“3 4 w3 L0 \333 [ Al A Fee Required
.=~ - -~ = i, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - T
Name

SULLIVAN, KATHLEEN A ; L
39317 AIR PARK ROAD LS e @p e

ZEPHYRHILLS FL 33540

R, FL [55%.

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 of printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required whan rainstating) DATE
, L L ) "
9. This <_:_t:rporatnqn is eligible 1o satisfy its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot | y
o Trust Fund Contributicn. Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TLE Change [} Addition
namE SULLIVAN, KATHLEEN A ' NAME o
STREET ADDRESS | 39317 AIRPARK ROAD STREET ADDRESS .Gdo 7 Tow 0 A A7
emv-31-2° | ZEPHYRHILLS FL : CITY-ST-2P LERL M s LS, F L 335% \
TIILE SD O selete TLE 52 Change [ Addition
NAME SULLIVAN, KATHLEEN A. HANE
sTAEET ADDRESS | 29317 AIRPARK ROAD STREETADDRESS | Golo K7 oF evans Prea. @A
onv-sT-2P | ZEPHYRHILLS FL CHTY-ST-2p ZEAL o fd ) lls L 3354y
TITLE O Delete TITLE [ Change [ Addition
TN s e s s T e e NAME T — EEREE T - e -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 1 Delete TILE (] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP . . CITY-ST-ZIP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inclicated 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: : - al -783 -3

IGNATURE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
KA A S o Ans yt

0515379

CR2£034 (10/00)



