2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 553845 Secretary of State

1. Entity Name

DRS. ZIES AND ZIES, P.A. ‘ 03-25-2002 90172 030 ***150.00
Principal Place of Business Mailing Address

17 E SILVER PALM AVENUE 17 £ SILVER PALM AVENUE

MELBOURNE FL 32901 MELBOURNE FL 32801 B 0 u 4 9821

ARG ERTRA TR

Mar 25, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1768056 Not Applicable
Zip. Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Reglistered Agent
- .- e - = - - - Name —7 T - -
ZIES ESO GP Street Address (P.O. Bax Number is Not Acceptable)
17 E SILVER PALM AVE
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE : : NN
Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Hsgislered Agemmgna{ure n_aquirsd v.ghen reinstating) ,_ - . - : ) ¥ N o
9. This corporation is ehg\ble to'safisfy its Intanglble FILE NOWI!I FEE 15 $150.00 . 16 ée&;. £ o T T Do e e
“Tax filing requirérrient and elects 10160 50: .+ After May 1, 2002 Fee will be,.S&SO.OO.\...M, | Fiuarliag-d n:Financing: 9900 MayT
" (SeeBrierialon DACK s ia-tn Bkl Thin E"”‘" " “Make Check Payable to Department of State
11, CQFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O petete TILE [ Change [ Addition
NAME ZIES,PETER M. NAvE
STREELAQUREES!| 17 E SILVER PALM AVENUE STREFT ADDAESS
CIT‘fi_:-ST-EIP MELBOURNE FL CITY-ST-ZiP
. VD (1 Delete A e Ol Change [ Addition
NAME ZIES,LEONOR HAME
STREETADDRESS | {7 E SILVER PAL, AVENUE STREET ADDRESS
CiTY-ST-21P MELBOURNE FL CITY-ST-2P
TITLE . o _ _ + O Delee N CTME L . . _ ] [JChange [ Addition
HAME T T T T - RAME o ’ ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [Jonhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furthar certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 wiih an address, with all other |j rmpowerad.
BifEonoe & Zes 03//3/41/ 32/-725904]

- SFGNATUHE AND TYPED OR PRINTED NAME BF JIGNING OFFiCEH OR DIRECTOR Daytime Phone #

SIGNATURE:

VOLL L b

w

4

CR2E034 (9/01)
A

hn Lt

P



