2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Mar 31, 2003 8:00 am

DOCUMENT # F32458 | Secretary of State

1. Entity Name 03-31-2003 90307 031 ***150.00
ZAP ELECTRIC SERVICE, INC.

Principal Place of Business Mailing Address
1326 35 STREET 1326 35 STREET j 10094470
ORLANDO FL 328398935 ORLANDO FL 32833-8335

et mﬁ R RV GHIR FEAR M

[ CHECK HERE \F MAKING CHANGES

dﬂp! #, ete. 39\ K}? Suite, Apt. #, etc. \ /

ORLANDO FL 32839

|

City & State City & State — 4. FE) Number 59-0000217 Applied For
% 09 Nat Applicable

Zi Countr Zi Countr i i

P yn P Ly 5. Certificate of Status Desired [ $8.75 Addiional
! Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - e -~ —— -y -- - Name - - 1i.:—,_ . e i . . .

i '

INS CO' ELGENIA Street Address {P.O. Box Number is Not Acceptable)

1326 35 STREET !
1
1

City : FL Zip Code

8. The above named entily subgqits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered @gent.

:
b

L i

SIGNATURE . .
Signature, typed or printgd n_ar_r'\e of ragistered agent and tille if applicable. {NOTE: Registsrsd Agent signature required whs:in rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . o -
p N . 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 ' Trustlgznd c;t:igbution. " O chi'g?ohgiif ©

Make Check Payable to Florida Department of State :
10. ' QOFFICERS AND DIRECTORS 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PDS [ Datete TIME A [ Change [ Addition
wve | INSALACO, ELGENIA $ NAME :
sTReeT ADDRESS | 1326 35 STREET ) STREET ADDRESS |
CITY-ST-2iP ORLANDO, FL 00000 32839 CITY-ST-21P |
me - [ gelsts t: J [ Change [ Adition
NAME o NAME X
STREET ADDRESS T RS STREET ADCRESS i
CITY-ST-21IP N CITY-ST-21P .
TME O pelete TIMLE | O change [ Addition
NAME NAME .
STREET ADDRESS |- e T m T e = o e R GTREET ADDRESST [T Pora wne T T T
CITY-ST-2IP CITY-ST-2IP |
TTLE [ Delete TITLE | ’ [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ‘
TILE 1 Datete TITLE } [ Change  [[] Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS i

N 1
CITY-ST-2IP CITY-ST-7IP ‘
TLE O Dalete TITLE I [Jchange [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-8T-2P |

12. | hereby certifty that the informatlon supplied with this filing does not gualify for the exemption stated in Sectlon 119.07{3)Xi), Floria Statutes. | further certify that the infermation
indicated cn this repont or supplemental report 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other ke empowered.
SIGNATURE: ___ AT lf‘b@j},’?'ém (R0 *///5/413 4 U7- $22-950 ()

SIGN!T‘UﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

LLGUG Y

nv

CR2E034 (10/02)



