2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DRS. ZIES AND ZIES, P.A.

553845

ecretary of State

04-23-2003 90104 038 ***150.00

Principal Place of Business
17 E SILVER PALM AVENUE
MELBOURNE FL 32901

Mailing Address
17 E SILVER PALM AVENUE
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

AT IRERRN

Suite, Apt. #, etc.

Suits, Apt. #, etc.

Ed—IECK HERE IF MAKING CHANGES

Apr 23, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
59'1768056 Not Applicable
i Count i 1 ition:
Zp ountry Zp Courtry 5. Certificale of Status Desied [ 987D Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZIES ESQ, G P
17 E SILVER PALM AVE
MELBOURNE FL 32901

S e s £50, G-

Stre Address% Box umben Not Acceptable)C '}"\4 B’Ul
|
Sutis. 20'0 /

FL

* Melloguane 5540

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, 1yp§qq;prfmad name of registered agent and title rl appl\cab\e

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depaﬂment of Stale n

$5.00 May Be

9 Electwon Campalgn Flnancmg S
y f & Added to Fees

|:| Change [ Addition
17 E SILVER PALM AVENUE STREET ADDRESS
CITY-ST-2IF MELB3URNE FL CITY-ST-ZIP
TITLE vbD - 3 pelete TILE [ Changs [ Addilion
NAME ZIES NOR NAME
streeraooress | {7 E SIEVER PAL, AVENUE STREET ADDHESS
CIy-$1-2IP MELBOURNE FL CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME ) MAME _ . | .. : -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
THLE [ Delete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Dekete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

her like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wj

G e IE5T RG—ZEQ 4/2//0"% B/- 728G |

SIGNATURE AND TYPED OR PRINTED I%M#JF SIGNING OFFICER OR DIRECTOR

Date d Daytirma Phong #

YT F S

nv

CR2ED34 (10/02)



