=22 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT # F49994 Mar 16, 2000 8:00 a:
|“,",‘,-' INal g
.. Z&TA ENTERPRISES, INC. Secretary of State
03-16-2000 90099 012 ***150.00
o= Clave O Business Mailing Address
. _ JEWELL DRIVE 5§33 JENNIE JEWELL DRIVE
__ FL 32806 QRLANDC FL 32806-6238 qare
CO036743
s AR TR AR AR AR
“_ Apt # eto. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
, % State City & State ' 4. FEI Number 59-2129895 Applied For
Mot Applicable
Country Zdp = - © 7| - Country S. Certificate of Status Desired ~ [J ?g'ggqlﬁ?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VANCATA, BRIAN J Street Address (P.O. Box Number is Not Acceptable)
533 JENNIE JEWELL DRIVE
ORLANDO, FLORIDA
32806 City FL Zip Code

5 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B Signature, typed or printed name of registered agent and ttte if applicable. (MNOTE: Registersd Agent signalure required when rainstating) OATE

FILE NOW!I! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
OFFICERS AND DIRECTORS | I3 ‘ ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS iN 11
D O Delete e ClChange [ Addition
VANGATA, JANET E NAME
-~ | 533 JENNIE JEWELL DRIVE STREET ADDRESS
s ORLANDO, FLORIDA 00000 CITY-5T-21P
PD ] Delete TITLE [J Crange L Addition
VANCATA, BRIAN J NAME
o | B33 JENNIE JEWELL DRIVE ' STREET ADDRESS
; ORLANDOQ, FLORIDA 00000 CITY-ST-2IP -
O Delete TITLE O cChange [ Acdition
NAME
STREET ADDRESS
e CITY-ST-2IP
3 oelete TITLE [ Change [ Aadition
HAME
LI STREET ADDRESS
il CITY-ST-7iP
O Delete THE [ change [ Addition
NAME
I STREET ADDRESS
e GITy-sT-21P
O petete TITLE [J Change [ Addition
NAME
o ozz STREET ADDRESS
e CITY-ST-ZIP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

a2y i i informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

» this report or supplemeéntal 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

i corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1< oron an attachment with an addresg, with4ll other like smpowered.

Donllte. S5 Tumnern) 3/ ufvs 407 £57 3/(7

“ATURE: 2=/
]

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylime Phone #




