2000 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 04, 2000 8:00 am
DOCUMEN )
DOCUMENT # 351078 Secretary of State

ZIP SLIDES, INC. 02-04-2000 90055 005 ***150.00
Principal Place of Business Mailing Address
150 ATLANTIC DR. 1830 LONG POND DRIVE . .
FERN PARK FL 32730 LONGWOQD FL 327797032 Vilaodp
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1270340 Not Applicable
Zip Country Zip Country 0O $8.75 aaditional

X rtificate of $tatus Desired :
5. Certificate of Status Desire Fee Required

- - 5. Name and Address of Current Registered Agent - - 7. Hame and Address of New Begislered Agent
Name
T;J;:)EI'. ORlegpI;%)Ng ORIVE Street Address (P.C. Box Number is Not Acceptable}
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE (77\.@4? '-%-/Z.\., f-30- 480

Signature, typedbf printed name of registered agent and title if applicable {NOTE" Registered Agenl signature required when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 ‘ -
. . 0. Election Cam Fi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550,00 Trusxjsgnd Cop:-le;igguﬁ::ncmg O f{?d'gqohgzise
(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [ Change (] Addilicn
NAME KLINE,RONALD E NAME
staeer aooress | 1830 LONG POND DRIVE STREET ADDAESS
CITY -51-2F LONGWOOD FL ATF-5T-21F
TITLE S [3 Delete TILE ] Change (] Addition
NAME KLINE,MARY W NAME
streer aooress | 1830 LONG POND DRIVE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TE. . D e . O3 Delste TITLE N e - [ Change—~ [ Addition
NAME KLINE,MARY W. NAME
streeTanoness | 1830 LONG POND DRIVE STREET ADDRESS
CIFy-ST-2P LONGWOOD FL CITY-ST-2IP
TITLE V O Detete TILE O Change [ Addition
NAME KLINE, KONNIE NAME
staeer aooress | 3814 SHADY GROVE CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITy-ST-2IP
TiiLE : ’ 0 pelsts THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST-2IP
TiTLE O elete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-7IP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 1o execule 1his report as required By Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Thz?«/({@_ Mary Kline /- 30-0d Y47.333.92 35

ND TYPED OR PRINTED NAME OF SIGNING OFHICER OR DIRECTOR Date Daytime Phone #

m~ONEN2A (GO0



