I ek e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 657226 Jan 18, 2000 8:00 am
1. Entity Name
ZEnPHYFI COACH SERVICE, INC Secretary of State
] ’ ) 01-18-2000 90082 002 ***150.00
Principat Place of Business Mailing Address
37321 NORTHSIDE DR 37321 NORTHSIDE DR
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-7617 6 U .I. U :J H
® T TR EERRRAL DA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1969985" } '%Qﬁfﬂw F_o .
Zip | Country Zip Country 5, Certificate of Status Oesired O $8.75 Additionas
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o - c T T T T T T Name o o
HUBBELL' ALAN ROBERT Street Address (P.O. Box Number is Not Agceptabie) o
37321 NORTHSIDE DR
ZEPHYRHILLS FL 33541
City FL l Zip Code

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

SIGNATURE
Signature, typad or pnnted name of registered agent and title if applicdble. {NOTE: Registered Agent signature requirad when reinstaung) DATE

9. This corporation is eligible t& satisy it Imangible ~ FH.E NOW!!! FEE IS $150.00 T e s = e e -

Tax fJIingprequirementgand elects toydo s0. : “After MAY 1, 2000 Fee will be $550.00 10. -Erlj‘s:: Igg n%agoa?:?bn !flnancmg 0O $5.00:May Be

= ution. Added to Fees

(See criteria on-back) . O .| Make Check Payable to Department of State ) . ) :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [2*'"
NAME HUBBELL, ALAN ROBERT NAME
STREET ADDRESS | 37321 NORTHSIDE DR STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS FL CITY-ST-2IP
e DP [ Detete TLE Clchange [
NAME HUBBELL, LULA BELLE NAME
STREET ADDRESS | 37321 NORTHSIDE DR - STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS F CITY-ST-2IP
TITLE ov - T T [ Delete e T s - Dot O
NAME HUBBELL, PAMELA NAME
STREET ADBRESS | 37321 NORTHSIDE DR STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-2P
TILE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . ] pelete TITLE [ Change [
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S$T-7P CiTY-ST-2IP
THLE O pelete TILE Ochenge [O°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-7IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerliiy that the {nférmatidn
indicated on this report or supplementai report is true and accurgle 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 theseeerve tee empowered 10 exeglite this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aachment witl Ndress with all gther
7 [-05.00 8I3-782-74%,

R DIRECTOR Date Daytime Phone #

PAMELA HUBAELL

SIGNATURE AND TYPED OR an’re?me OF SIGNING OFFICER



