2000 UNIFORM BUSINESS REPORT (UBR)

—— £

DOCUMENT # (392147 FILED
1. Entity Name May 16, 2000 8:00 am
ZYCOM, INC. Secretary of State
05-16-2000 90060 046 ***150.00
Principal Place of Business Mailing Address
380 § NORTH LAKE BLVD 380 S NORTH LAKE BLVD
SWTE 1014 SUITE 1014
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-5260 TR
us us : .
s IR
9/ N Loke DesTny DL 901 N, Like Desiny e |
Syite, Apt. #, etc. [ Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
VitE 126 Suite 126 il
City & State City & State 4. FEI Number » 775" Applied For
Ma Tiand Fu Mamand> Fo 542396087 ot Applicatia
(.32';‘_’ S—, Coum:y)s ZIpé?.?SI COU% 5. Certificate of Status Desired O ?g‘gasqtﬁ?eﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
JAMES' MICHAEL T. Street Address (P.O. Box Mumber is Not Acceplable)
1754 COCOPLUM CT
LONGWOOD FL 32779
City FL Zip Cede

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

Signalure, typed of printed name of registared agent and Wtle f applicable {NOTE Registered Agant signature raquired when rainstatngy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. Cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrﬁ::ution. © 0 fdsd'e%qo'\é:g:e
(See criteria an back) il Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VoS O Delete TiLe O Change [ Addition
NAME CHARTERS, ARLEN NAME
STREET ADDAESS | 380 S. NORTH LAKE BLVD, 1014 STREET ADDRESS
crv-sT-2F | ALTAMONTE SPRINGS FL 32701 Ciny-51-2P7
TITLE cop O Delete TIMLE [JChange  [J Addition
NAME JAMES, MICHAEL T. NAME
STREET ADDRESS | 380 S. NORTH LAKE BLVD, 1014 STREET ADDRESS
erv-st-2p | ALTAMONTE SPRINGS FL 32701 ciry-St-2ie
TTLE . [ Detete TITLE [ changs [ Addition
NAME - ™ NAME
STREET ADDRESS STREET ADDRESS
GITY-S57-21P CITY-57-21P
TITLE O Celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ change (] Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementat report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 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 attachmegpt with an adgres_s. with all other like em’p/?\.v_ered.

BLE AT

EN S HALTERLS = b7 .
SIGNATURE: _ (SIGZATWEV( T 7/o57/oc 797> 337-73673

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Dayume Phong #

CR2E034 (9/99)



