2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 553845 Apr 11, 2001 8:00 am
" EnstyName ecretary of State

DRS. ZIES AND ZIES, PA 04-11-2001 90058 031 ***150.00
Principal Place of Business Mailing Address
17 E SILVER PALM AVENUE 17 E SILVER PALM AVENUE
MELBOURNE FL 32901 ‘ MELBOURNE FL 32901 | LUUNURUY

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

City & State . City & State 4. FEI Number Applied For
59-1768056 Not Apolicable

* s zp County 5. Cerifcal of Status Desred. ~ [] $8+79 Addiional
PRI e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N Z]ES- —ESQ’ G.P . R ._ - .| Street Address {P.0O. Box Number is Not Acceptable) _ e e .

17 E SILVER PALM AVE - : : .

MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. {NOTE: Regstered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE\:I?V:!!.1 FFEE IS.“$1 50.;1500 w0 10. Election Campaign Finarcing $5.00 May Be
Tax thng rgqmremem and elects to do so. After M , 2001 Fee will be $550. Trust Fund Cartribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

AND DIRECTORS iN 11

};E] Change [ Addition
Pt 14
ery-sT2P | MELBOURNE FL
TITLE VD 5 Delete TITLE [Jchange [ Addition
e ZIES,LEONOR e
STREET ADCRESS | 17 E SILVER PAL, AVENUE STREET ADDRESS
CITY- ST-2iP MELB_OH.ENE FL CiTY-S§7-2IP
TITLE 3 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
| e . ~ ) . [ pelete TITLE [ Change [ Addition
NAME - — NAME R Tt T ’ |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [T eletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07%3)(0, Florida Statutes. | further certify that the information
indicaled on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124f
changed, ar on an attachment with an address, with ail other like empowered.
) [}
SIGNATURE: 6(&& (Lﬁfmorl G‘ng\ 1—//06,3/0/ 321 -72590%/
SIGNATURE ANDTYPED OR pmm‘;d 9:45 OF SIGNING OFFICER OR DIRECTOR / 7 Daie/ Daytirma Phona #
[

CR2E034 (10/00)



