2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # J39251 iy of Stata™

ZIPPERER OIL AND GAS, INC. 01-31-2000 90026 001 ***150.00
Principal Place of Business Mailing Address
2725 HANSON ST, 2725 HANSON ST. - =~
FORT MYERS FL 33901 FORT MYERS FL 33901-7411 ) - .
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 10@8 Applied For
59-27 1 Not Applicatle
Zp . Country ] _le U ourll_tryf_ __ . _ | 5..Certificate of Status Desired . - [] $8.75 Additional_
T - — -~ - - : Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZIPPERER, J. 0'= JR. Street Address (P.O. Box Number is Not Acceptable)
2725 HANSON ST.
FORT MYERS FL 33901
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of rsgistered agent and tlls if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. . . P . . n " S
9. ;’hssﬁorporazlqgr: eJJngf tlo s?nffydns Intangible « FILE NOW!I I::EE IS. $150.00 10. Etection Campaign Financing $5.00 May 80
ax filing requirement and elects 12 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD O Detete e [ Change [ Addition
NAME ZJPPERER, J. 0., JR. NAME
strect aooress | P,O. BOX 640 N/A STREET ADDRESS
CITY-S$7-20P FORT MYERS FL CITY-ST-2IP :
T [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP )
me T ' T T T Detete N oe T = 7 . = [J-Change  -[3Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ pelete TILE O change -
NAME e HAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE 1 Delete ° TILE Ochange [ -7
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] pefete TLE Ochange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ) CITY-5T-2IP

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 informétion_
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an office ¢ diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11, f_B{cck 12if

changed, or on an attachment with an address, with ali ether like empowgred.
SIGNATURE: @ : Lot fro UYL

sG] FSIW




