2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G24116 Apr 05, 2000 8:00 am
1. Entity Name
ZABEL ENTERPRISES, INC. ecretary of State
04-05-2000 90093 031 ***150.00
Principal Place of Business Mailing Address
130 BARLOW AVENUE P O BOX 915503
ORLANDO FL 32805 LONGWOOD FL 32791-5503
us
Suite, Apt. #, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59—2255292 Not Applicable
Zp Country o Country 5. Certiﬂcalle of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name \
ZABEL, THOMAS Street Address (P.O. Box Number is Not Acceptable}
130 BARLOW AVENUE 1
ORLANDO FL 32805 ‘
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registered agenit and title if applicabla. [NOTE Registared Agent signature requirsd when reinstating) 1‘ DATE
—"—%ﬂ.ﬁ%&f’éi——-ﬂgﬂf’,‘;ﬁe‘i’{ e o salisly s ntangitle e = ﬁerJLE—ﬂQyMA-Y 1 2““-.0 uﬁgﬁgzﬂs‘ggowm S CampaignFirancing $5.00 May Be
4 1e 1 . Trust Fund Contribution. ] Added to Fees
(See criteria on back) v} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Delete ME ' []change [T Addition
NAME ZABEL, THOMAS M NAME ' '
streer aooress | 104 ROYAL OAK CIR STREET ADDRESS
ory-s-2r | LONGWOOD FL CITY-S$T-2P
TITLE D [ Delete TITLE ‘ [ Chenge ] Addition
NAME ZABEL, DONNA KAY NANE
staeeT aD0RESS | 104 ROYAL OAK CIRCLE STREET ADDRESS |
CITY-ST-ZIP LONGWOQD FL GITY-ST-2IP '
TILE 1 Delete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P |
TILE 1 Delete TIMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . GITY-ST-ZP j
TTLE 1 Delete TILE ' (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CITY-ST-2P CITY-57-2P |
TLE J Delete TITLE | [ change  [_] Addition
NAME NAME |
STREET ADDRESS STREET ADCRESS |
CITY-ST-2IF CITY-ST-ZP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or truslee empowerad to 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 addrass, with all other like empowerad. I @07)

SIGNATURE: ¥ E&@U‘Rfiwp ‘| ,,%%Ap 74 -4480

D NAME GF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

i
|



