2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 527137 FILED
1, ity N : \/I
ZE%S;E;T:ITEHNATIONAL INC ar 16, 2000 8:00 am
s Secretary of State
03-16-2000 90087 008 ***150.00
Principal Place of Business WMailing Address
P.O. BOX 952319 P.O. BOX 952379
LAKE MARY FL 32795 LAKE MARY FL 32795-2379
s g IR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
581731937 Not Applicable
4ip Couniry Zp Country 5. Cestficate of Status Desired [ ?3-75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - R R R 14T T T T
g;f?ug:h‘lggf’: ESOL; Street Address (P.O. Box Mumber is Not Acceptable)
LAKE MARY FL 32746
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if applicaple. {MOTE: Ragistered Agent signature required when reinstafing) DATE

9. This corporation is eligible to satisty its (ntangible FILE NOW!l! FEE IS. $150.00 19. Election Campaign Financirg $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State

11. QOFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T [ Detete TITLE [J change  [J Addition

NAME WILLIAMS, RICHARD E. NAME

steeer aooress | 3715 WIMBLEDON OR STREET ADDRESS

CITY-ST-21P LAKE MARY FL CITY-ST-2IP

TITLE PDS [ Delete TITLE ] change [ Addition

NAME CLOUGH, ERNEST F. NAME

svaees aooeess |+ 5347 CARTER RD STREEY ADDRESS

CITY-S7-ZIP LAKE MARY FL CITY-§3-7IP

TLE ‘ ) " [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITr-S7-21P CITY-ST-2IP

TITLE A [ Delete TITLE [ Change [ Addition

v

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

THLE O petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE (7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withLan ith glletmTyk owered

SIGNATU RE wvs . o Ernest F. Clough, President (407) 331-~1664

- SIGNATYRE AND T¥PED OR PRINIED NAME OF STMINGQ R OR DIRECTOR Dats Dayume Phone #

S A



