2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 720451 May 10, 2001 8:00 am'
1. Entity Name Secretary Of State

 ZAPTING 05-10-2001 90073 029 ****6] 25
Principal Place of Business Mailing Address _
%7 § CENTRAL AVE %7 S CENTRAL AVE

~APOPKA FL 32709 APOPKA FL 32703

e e g R — - _

2. Principal Place of Business 3. Mailing Address ”m" ’"'l “l

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number g Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Cénificale of Status Desired O §8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name -
|
Street Add P.Q. Box Number is Not Acceptable
BOYKlN, BARBARA A ree . ress { ox Number i p )
405 SHELBY CQURT
APOPKA FL 32712 _ _
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.

SIGNATUREM M’ . ) /4 :Qf/// A

Slgnaturs, typad or printed name of ragistered agent and ﬂe if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IERR __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T ] 1 Delete e Fesident , O Change R’Addmon 8
HAME JUSTICE, JOYCE NAME Mavy & &\’\ eq .. =
STREET ADORESS | 5164 BARNEGAT POINT RD STREET ADDRESS | |- of , A, ol 4 sT. s
om-s-2p | QRLANDO FL 32703 cire-ST-2I I+ pop ka %?9 L 22704 i
TITLE PD O etete TME [ ! O change [ Addition | &
NAME WILLIS, DAISY NAME
STREET ADDRESS | DAISY LANE STREET ADDRESS
CITY-57-2IP APOPKA FL 32703 CITY-ST-2IP
TMLE VPD [ Detete uls . Ol Change [ Adcition
NAME MORRIS, ROSE NAME '
STREET ADDRESS | 1368 CENTRAL AVE. STREET ADDRESS o ;
CITY-ST-71P APOPKA FL 32703 : CITY-S7-2IP -
TITLE D O Deete TRLE "[CIchange [ Acdition
NAME WYNN, BERNICE NAME '
STREET ACDRESS | 19() EAST 15TH ST. STREET ADDRESS .
CITY-8T-ZIP APOPKA FL 32703 CITY-ST-2IP :
TITLE D [ Dalete TITLE mo r—' r~6~|— 0 b_ ‘;,\ Sev) [JChange [ Addition
NAME ROBINSON, MARGARET ,q NAME Q

STREET ADDRESS | 100 CELESTE ST.
ciry- §7-2IP APOPKA FL 32703

STREET ADDRESS '
CITY-ST-2IP Q/eas

TTLE [ Delete TITLE : Dchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shail 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 repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr iike emppwered. 4 '

SIGNATURE: ) EED ‘f/’oﬂ;f/ﬁ/

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OF ER OR DIRECTOR ' ‘ﬁ)ala

Daytime Phone #



