2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Jan 12,2000 8:00 am
ZELLER MACHINE AND TOOL ENGINEERING CORP. Secretary Of State
01-12-2000 90109 012 ***150.00
Principal Place of Business Mailing Address
1042 WEST ROBINSON ST, . 1042 WEST ROBINSON ST.
ORLANDO FL 32805 ORLANDO FL 328051537
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1634235 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $875 Additionat
Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. ) . . Name oo
ROBERT V. POTTER, ATTORNEY AT LAW Strest Address (P.O. Box Number is Not Acceptable)
207 SOUTH BRADFORD ST.
TAMPA FL 33906
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and irle if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOW1! FEE IS $150.00 oot o1 Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. %53\lczj:n%aénoﬁlr?;mi::ncmg O fgj'gjqoh;?éfe
(See criteria an back) a Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE PD [ Delte TME [Jchange [ Additien
RAME ZELLER, HOMER R NAME
sTreeT aporess | 3240 RENLEE PL. STREET ADDRESS
CITY-S1- 1P ORLANDO FL 32803 ITY-ST- TP
TITLE S1D [ Delete TME (] Change [ Addition
NAME ZELLER, MARY ALICE NAME
STREET ADDRESS | 3240 RENLEE PL. STREET ADDRESS
CiTy-s7-2I7 ORLANDO FL 32803 CIry-S1-21P
TTLE O Delete TITLE ) Change 3 Acdition
NAME . . - . R — f NaME - e - - -
STREET ACDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O pelete TITLE T Change [ Addition
NAME e NAME
STREET ADDRESS ! ‘ STREET ADDRESS
CITY-S8T-2IP ) . CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P Ty -51-1P

13. | hereby caertify that the information supplied with this filing does not qualify 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 shali have the same legal effecl as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee 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 attachment with an address, with

SIGNATURE: 7 A%/

by like empowered,

L ,4,/5% /S~ Rewp YOI 2EY

Date Daytirma Phone #

CR2E034 {9/99)



