. A 7\.--7777 - - - - - - - - - - = - - -
1. Entity Name FILED
L]
ZUPCO INC. Jan 12, 2001 8:00 am
Principal Place of Business Mafling Address 01-12-2001 90019 002 ***150.00
501 FALLIN WATERS DRIVE 501 FALLIN WATERS DRIVE
MARY ESTHER FL 32569 MARY ESTHER FL 32569
s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 836 Applied For
59-32 23 Not Applicable
Zp Country Zip Country 5. Certificate of Statug Desired __. [J $8.75 Additionat
- - . - S — s B Phegiubot St T -~Fee.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUPPA' WILLIAM Street Address (P.O. Box Number is Not Acceptable)
501 FALLIN WATER DRIVE
MARY ESTHER FL 32569
City FL | Zip Code
| 8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agant and title if applicable. (NOTE. Reg d Agent si required when rei DATE
i is eligi igfy i i n . . ) .
9. Ims'(_::qporatpn is el|lg|blg t(iv setms;fycwiti Intangible At I‘I:‘."i;ﬁ.'O\gl‘m1 FFEE |Sﬂ|$;;525050° o 10. Election Campaign Financing $5.00 May Be
ax 'm_g r,equ"eme” and elscts io 0a SO. er ! ee wi N Trust Fund Centribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSDC O Delete TITLE ‘ O Chenge [ Additon | 8
NAME ZUPPA, WILLIAM NAME 2
STREET ADORESS 501 FALUN WATERS DH STREET ADDRESS g
CITY-ST-2IP Cmy-ST-7IP 2
MARY ESTHER FL 32569 |
TITLE T [ Delete TITLE [l Change [ Addition g
N ZUPPA, CHIYOKO NAME
sTreer AODRESS | 501 FALLINWATERS DR STREET ADDRESS
_OMSTZE .| MARYESTHER FL 32569 . oo [ OMOSTEP - e - e o)
TLE [ Datete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21F CITY-ST1-2IP
TITLE O Delete TITLE ' I Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Dalete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing 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 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if

changed, or on an attachme n/‘w address, with all other like empowered.

SIGNATURE: M,//uén Lopp - [-5=o/ XA 466

)
SIGNATURE 7&6 TYPED OR PRINTED NAME OF SIGNING m:FlcsﬂoF’ DIRECTGR Date Daytime Phone #




