2000 UNIFORM BUSINESS REI;ORT (UBR) FILED

A
1DE(n)thUml\/IENT # 581368 o Jan 20, 2000 8:00 am
. | ame
4 S
; ecretary of State
.. Pl
ZELLER PROPERTIES, INC-. : . ? 01-20-2000 90127 048 ***150.00
\ 2a
Principal Place of Business ’ Mailing Address
;33 »;gge; :m ‘ o _* 135 WODEN WAY
0. ) .7 P.O. BOX 919 '
WINTER HAVEN FL 33882 . WINTER HAVEN FL 338820918 CVadUY
us “ us
2 Pl Pazo o & g s I R NIE R KA AR 0T
&
Suite, Apt. #, etc. g Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
P
E
City & State . City & State 4. FEI Number 59-1836533 Applied For
* Not Applicable
z 7.~ . ”
o Country Zp Country 5. Certiicate of Status Desied [ ?g-;’fqlﬁfgg“c'"a'
Y
¥ ., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ly e Name __ . _ o . - e - -
|- Ll e T 7S e
‘ ZEU'EH. FRANK, JR. Street Address (P.O. Box Number is Not Acceptable)

135 'WODEN WAY
WINTR HAVEN FL 33884

. City ’ Zip Code
\ FL
8. The above naméd,antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signatura, typed or prifnd name of registered agent and tile if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
]

o Th o C ) "t (o Enanc|

Ta;s'ﬁrprﬂéamim is eltlgabge t‘o satjsty its InFanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Be

g foquirement and elects ta,do so: After MAY 1, 2000 Fee will be $550.00 Trust Func Contribution. O  Added to Fees

{See criteria on back) M [0 | Make Check Payable to Depariment of State
1. " OFFICER% AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE 0] ' \ ’ [ Gelete TITLE DI Change [ Addition
NAME ZELLER, FRANK, JR. . NAME
STREET ADDRESS | 135 WODEN WAY \_‘. ’ STREET ADDRESS
CITY-ST-2P WINTER HAVEN FL 33884 T CITY-§T-2IP
TIMLE SD - O] oaNete TME [J Change [ Adaition
NAME ZELLER, SHIRLEY ' NAME
STREET ADDRESS | 135 'WOODEN WAY STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TiLE i PT— e e [ Dette: ¥ - TTLE—r |-t e = - swwm{_] Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P _ CITY-ST-21P
TITLE O pAete TOLE [ Change [ Addition
NAME , - NAME
streeraDoREss | 7T ) gl STREET ADDRESS
CAY-5T-ZF . : / CITY- ST-ZiP
TIME n i O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21p T CITY-ST-2IP
TIE O Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2IP

'fe 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
Feport or supplernental repert 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
n or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onglf an attachment wi ith all other like.empowerad.
N | e L — / o
X e e “«J*-E»'f?a3nk Zellee Je. Jau§/2ed

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

13. | hereby certify tha
indicated on this

SRy

! P - P 7

CR2E034 (9/99)



