FILED
NOT-FOR-PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 7353 %6 2 04-21-2003 90433 024 ****61 25

1. Entity Name

ZElwoet ImprovemenT Top et

DO NOT WRITE IN THIS SPACE

8003882
2. Principal Place of Business 3, Mailing Address 0 8 b e 7
PJD. Box 74
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number /\} Apphied Fot
ZETw [22])] _EL /A‘ Not Applicable
Zip Cauntry Zip Country N S $8.75 Agdttional
wqg OR ANGE 5, Certificate of Staius Desired | Foo Roquired

7. Name dand Address of Ciiment Registered Agent— "~ "=

DO NOT WRITE e R e
IN THIS SPACE s :

®Z€llwoo > FL[ %9798

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida. 1 am familiar with, and accept
the obligations of registered agent.

£ 1.[08
SIGNATURE M . i
S| lped or printed name of fagisterad ngent ind tie § applceble. {NOTE: Registared Agent aignatung required when remstating) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O addedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS -
TINE po - - e ‘ L8
e Haekiab Braoforo, Je. N : ]
STREET ADDRESS . ™ <T. STREET ADDAESS o
CITY-5T-2P Z%U@/k% F?- . 22703 Crfy-G1- 2 g
TTE YD TITLE 4
NANE Michael R;END‘& NAME %
sme aoess (B 79 Mo £ DR. STREET ADDRESS )
ervsize | Zeliwosd, FL. 33798 omy-sT-2P

- TNMLE~ et v =] <~ B i B e T T g | iy 1 Ty SV P .- PR T
NAME Jl;wﬁ 62(:{2% ST NAME
STREET ADDRESS [ 75 18 IR, Y . STREET ADDRESS
CITY-§1-2P ZENwWend, FL. 22798 CNY-5t-2P DO NOT WRITE
e s0 | . e
NAME & loree. PickarD NAME IN THIS SPACE
sweer aoiess | A8 LD 10 sT. STREET ADORESS
CAY-57-2P Apopka , FL. B07:% SFY-51-2P
E ’ L
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-57-2° oTY-6T-7P
TME TE
MAME NAME H
STAEET ADDRESS STREET ADORESS :
GITY-$7-2P ' CHY-ST-2P i

12. | hereby certily that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurale ana that my signature shall have the same legal effect as if mage under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. :

SIGNATURE: ﬁk’idf//bw%f&a@» +/1c1[a3m (o) 384~L7¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Daybme Phone ¥

i



