2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 674035 Mar 29, 2000 8:00 am
IRV ZAHN, INC. Secretary of State

03-29-2000 90024 006 ***150.00

Principal Place of Business Mailing Address
1301 SW 37TH AVENUE 2 DONDANVILLE ROAD
SUITE 101 #305
QCALA FL 34474 ST. AUGUSTINE FL 32084-7405 i A

2. Principal Place of Business 3. Mailing Address ”II“I I““ 'II"I

66 MVLiTR STEEET

i

Suite, Apt. #, elc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
-/
City & State City & State 4. FEI Number Applied For
ST AVGusTine fLIF! D4 59-2012336 Not Applicable
Zip ! ¢ Country Zip Country - ) $8.75 Additional
.‘?ﬁ&?ﬁl S T~ ID LS 5. Certificate of Status Desired d Foo Requirecll lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 7;‘/ ; ﬁl Z ok
- e e — - S — G YV s e -
ZAHN; IRVING H Street Address (Rb. Box Number is Not Acceptable}
1301 SW 37TH AVENUE bl MY 7R STLEZT
SUITE 101 ST, RUgusTalE, FhkotsDr
OCALA FL 34474 Ci 4 ‘
Y FL Zip Code
72054

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
Signature, lyped or printed name of ragistered agent and title if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
] o o ] "

8. This carparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TLE B’t’hanga [ Addition

NAME ZAHN, IRVING H. NAME

SIREET ADCRESS | 1301 SW 37TH AVE. STREETADORESS | 4 & ALY Fods T ST EEET

crv-s-ar | QCALA FL 34474 cmy-81-2p s /?-Oft/éi'/'ﬂzj' Ko F2064

TILE 8 O selete TITLE [ change [ Addition

NAME ZAHN, IRVING H. NAME

STREET ADDRESS | 4301 SW 37TH AVE. STREET ADDRESS

CirY-S1-2P OCALA FL 24474 CITY-ST-2IF

TITLE [ petete TITLE [] thange [ Addition
ATHAMET T T - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

TLE [ pelete TITLE [JChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2P ‘

TILE O pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nof.qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppleme eport is true and accurajéland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver orAfusfee empowered to execyfedhis 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 wit) angiddress, wigh all other li mpowered.

SIGNATURE: OV RED P37 00 JoskFRE-FF/

e/ 7\
SIGNATURE AND TYFED DR PAINTEDNANE dF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #
e SOMfTUREANDTYZED bR pANTEDRAR
1 1 W, rawi

"

oy



