2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G67610 Apr 24, 2000 8:00 am
ZACH IAN, INC. ecretary of State

04-24-2000 90091 042 ***150.00

Principal Place of Business Mailing Address
P.C. BOX 785 P.Q. BOX 786
PONTE VEDRA BEACH FL 320040706 PONTE VEDRA BEACH FL 320040788
- om e rw YW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Nurnber NOT APPLICABLE Applied For
Not Applicable

i Countr Zi Count i
4 ouniry ? untry 5. Cenificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

SHERMAN, STEVEN L Street Address (P.O. Box Nurnber is Not Acceptable)

105 MAYFAIR LANE

PONTE VEDRA BEACH FL 32082

City FL Zip Cede
8. The abave named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of registered agent and ttle if applicable. {NOTE: Aagistered Agent signature required when reinstating) OATE
) e N ] i
9. lmsf'crorporat\c_m is e|1|g|b|: t? s?u?fydlts Intangible FILE NOW!]! I;EE IS'f $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [C) Addition
NAME SHERMAN, STEVEN L. : NAME
STREET ADDRESS | 105 MAYFAIR LANE STREET ADDRESS
CITY-S7-2IP PONTE VEDRA BEACH.FL CITY-ST-2IP
TLE VD i [ petete TITLE [J Change [ Addition
NAME | SHERMAN, SHARON 8. NAME
sTheer ADDRESS | 105 MAYFAIR LANE STREET ADDRESS
CITY-5T-71F PONTE VERDE BEACH FL CITY-ST-2IP
THLE - DOoess - A e - : -~ . — .- Change ..[Z}Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ elete THLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY-ST-21P
TITLE O telete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TIME [ petete TITLE : [J Change [ Addition
NAME - i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does nct gualify 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 accurale and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
- changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: ALLEED) W~/ E-00  God-85-02/4

¢l .
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4' 7 -5,

gt A
SIGNATURE AND TYPED OR PRNf

CR2F034 194Xy



