FILED
2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ S
DOCUMENT # GB7610 Secretary of State
1. Entity Name 05-12-2003 90222 008 ***550.00
ZACH IAN, INC.
Pringipal Place of Business Mailing Address
P.0. BOX 788 P.0. BOX 766
PONTE VEDRA BEACH FL 32004-0786 PONTE VEDRA BEACH FL 32004-0786
. S [RTEHE N DA
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabl
“p Gountry Zip Country 5. Ceriificate of Status Desied [ 9879 Additional
i Fee Required
" 7 777 7. 'Name and Address of Current Registered Agent’ - ) i © 7. Name and Address of New Reglstéred Agent
Name
SHEHMAN' STEVEN L Street Addrsss (P.O. Box Number is Not Acceptaple)
105 MAYFAIR LANE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150,00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 m;‘ﬁzn g C;n?buﬁ::” g O ffc;e?ﬁo"gigfe
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TMe [ Crange (] Addition
NAME SHERMAN, STEVEN L. RAME
STREET ADDRESS | {05 MAYFAIR LANE STREET ADDRESS
oITY-§1-71P PONTE VEDRA BEACH FL CITY-§7-71p
TITLE VD O Deleta TTLE [ Change [ Addition
NAME SHERMAN, SHARON B. NAME
STREET ADDRESS | 105 MAYFAIR LANE STREET ADDRESS
CITY-ST-2I7 PONTE VERDE BEACH FL CIy-31-2IP .
TILE BT =~ [ Delete TITLE : - - wommeson— =[5} Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-2IP
TILE [ Delete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [J Delate TITLE [ Ghange  [_] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atiachment wigh ap address, with all other iik&?empowered.

2-¥ > Steven L. Sherman 5/9/03 904.285.0214
ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR P

GUAAD

2

w

nv

CR2E034 (10/02)



