2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001695 Apr 24, 2000 8:00 am
R ecretary of Stat
JMZ SERVICES, INC. v
04-24-2000 90087 007 ***150.00
Principal Place of Business Mailing Address
ONE PURLIEU PL.. STE. 120 ONE PURLIEU PL.. STE. 120
WINTER PARK FL 32792 WINTER PARK FL 32750-4162
300 North County Road 427 300 North County Road %27
Suite, Apt. #, stc, Suite, Apt. #, eic. DO NOT WRITE i THIS SPACE
Suite 102 Suite 102
City & State City & State 4. FEi Number y Applied For
Longwood, FL Longwood, FL 98-2224594 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- N e e e RIS B - X f. D T e~ \
32750 Seminole 33750 Seminole 5.-Certificate of Status Desired B Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
John M. Ziccardi
ZICCARDL JOHN M Street Address (P.0. Box Number is Not Acceptabls)
ONE PURLIEU PL., STE. 120 300 North County Road 427
WINTER PARK FL 32792 Suite 102
Cit Zip Cod
yngwocd FL 3575830

8. The above named entity submits this statement far the purpose of changing ds registered affice or registerad agent, or both, in the Stale of Florida.

'%/dd@ Todn . 21 ccar), 4~ /8- 00

CR2E034 (9/99)

SIGNATURE
Signatugftyped cr pphites e of registared agent and e it applicable. [NDTE: Registered Agert signatura reguited when reinstahng) DATE
L
8. This corporation is aligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feyes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P O Detete TLE p K) Change [ Addition
NAME ZICCARDI, JOHN M NAME Ziccardi, John M,
sweeTADORESS | ONE PURLIEU PL., STE. 120 sTReeT aDoREsS | 300 North County Road 427, Suite 102
CITY-S1-2P WINTER PARK FL 32792 CITY-81-21P Longwood, FL 32750
L [ O Delete e O changs [ Addition
NANE ZICCARDI, ELIZABETH NAE
sTReeT ADDRESS | 492 ALINOLE LOOFP STREET ADDRESS .
CITY-ST-ZP LAKE MARY FL 32746 D _Jj cmy.st-2e - L. e - -
TILE 1 Celets TITLE D change  [J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S§T-71P CITY-5T-2IP
TiILE O Delgte TILE ] thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ celere TILE [Jchange  [] Addition
NAME NAME
! STREET ADORESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Satutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AN ¥ e . .
SlGNATUHE' RN (Y 2 g ¥ s - Ly John M. Ziccardi 04/18/00 407-677-6330
SIGNATURE KND TYPED,OR P OFFICER OR PIRECTOR Dale Daytime Phone #




