2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # F52604

1. Entity Name

THOMAS A. ZACCOUR ENTERPRISES, INC.

Secretary of State

02-03-2003 90025 039 ***150.00

Principal Place of Business Mailing Address
3027 DAWN ROAD 3027 DAWN ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

S LR EREAR TR

2_ Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK MERE ¥ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2128460 Not Appiicable
Zi t Zi . . iti
P Country P Country 5. Certificate of Status Desired O fg'gesq lﬁ:ﬂ:f;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tae = - e . Nameg———-—~ - ~“=mw- - L= - - - _——
R, THOMAS A :
ZACCOU ' Streat Address (P.O. Box Number is Nol Acceptable)
8307 RIDING CLUB RD
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity.submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regj d agent. A‘ 2
SJGNATURE/\ 'ﬂ-/V!M Al i / 50 3.

Shgnalurs typsd or printed name of registarad ag?[a%ﬂe}apphcabls (NCTE: Registered Agent signature reguired whan reinstating) DATE

\ ;L/ ]
FILE NOWI FEE lS $150.00 9. Election Campaign Financing $5.00 May Be
After Trust Fund Contribution. O Added to Fees

Make Check Payab[e to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE OP O Delete TITLE [ change [ Addition
NAME ZACCOUR, I, THOMAS A NAME

streeT aooress | 3027 DAWN RD STREET ADDRESS

cre-st-ze | JACKSONVILLE FL 32207 CITY-51-21P

TTLE VP [ belets THTLE [ Change [ Addition
NAME ZACCOUR, THOMAS A NAME

STREET ADDRESS | 3027 DAWN RD STREET ADDRESS

CiTY-ST-21P JACKSONVILLE FL 32207 CITY-S1-21P

me e [ pelete _. TITLE I . . ~ Dchange [ Addition
NAME NAME

STREET ADDRESS . STREET ACDRESS

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

TITLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE [ Delete TITLE ) change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ’ [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

12. | hereby certify that the information supplied with this fl|1 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementsl report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wfjh An pddress, with all othger tike e ered.

SIGNATURE: X Sald b RINRE A L. / 30-0%  Qoy-131-3/3%

SIGMATURE AND TYPED OR PRINTED NAME OF NIN FFICER OR DIRECTOR Date Daylime Phene #

CR2E034 (10/02)



