<000 UNIIFORM BUSINEDSY REFURT (VDKR) KFILED

DOCUMENT # 435254 Feb 08, 2000 8:00 a:
by e Secretary of State
ZANDER CONSTRUCTION CORP.
02-08-2000 90170 031 ***150.00
Principal Place of Busingss Mailing Address
1621 LEMON AVENUE SUITE D 1821 LEMON AVENUE SUITE D
VERO BEACH FL 32%0 YERQ BEACH FL 32960-6229
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number K el
| 59-1515150 i
T O s B L L L IO i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZANDER, KLAUS :
i Street Address (P.O. Box Number is Not Acceptable)
1821 LEMON AVE., SUATE D
VERO BEACH FL
City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agant and {itle if applicable. (NOTE: Ragistered Agent sighature required when reinstating} DATE
) N o . "

9. This corporation is eligible to satisty its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 priiigi
(See criteria on back) O Make Check Payabie to Depariment of State T

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

TME P I Delete TTLE I Change |
NAME ZANDER, KLAUS NAME

street anoress | 735 DAHLIA LANE STREET ADDRESS

CITY-S1-2IP VERO BCH FL CITY-ST-ZIP

TILE T M pelete e [ Change: |
NAME ZANDER, CLEMENCE NAME

stheer aboRESS | 739 DAHLIA LANE STREET ADDRESS

o5z | VERO BCH FL e e CATY-ST-2P L o -
TLE O oelete L [J Change |
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE . 1 Delete TILE [ Change |
NAME NAME .
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-7iP

TE (7 Dekets N R 3 Changs |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-7IP

TIE 7 pelete TITLE [ Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-7iP

13. | hereby certify that the infgghation supplied with
indicated on this report or4Upplemental report
of the corporation or th )
changed, or on an att

] inc? dees not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further cerlily that =2 " *

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or
to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1101 =°
ith an addréss, wi other #ke ampowered,

et b S 2INDER oo $2/-231-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂaty Daytime Phona #




