)
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR J gn 13,2003 18 S(tmtam
1. Entity Name A B 01-13-2003 90078 031 ***150.00
ZAYNE PROPERTIES, INC.
Principal Place of Business Mailing Address - v
2305 SE 8TH STREET 2305 SE 8TH STREET
OCALA FL 34471 OCALA FL 3447t
ite, Apt. #, , Suite, Apt. #, etc.
Suite, Agt. #. et uite, Apt. #, ete [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2814998 Not Applicable
Zi [ Zi Count iti
P Couniry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e e T L LT T - -— - - Name ' -
ZAYNE, MATHEW Street Address (P.C. Box Number is Not Acceptable)
2305 SE 8TH 8T.
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
L Signature, typad cr printed nama of registered agent and tils if applicable, (MOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
. Election C Fi
- After May 1, 2003 Fee will be $550.00 " st ing Commpaton 0 5,00 May 5o
; Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me §T (7 Delete TLE O chenge [ Adaition
HAME ZAYNE, PAMELA NAME
sTReer ADoRess (2305 SE 8TH STREET STREET ADDAESS
orv-st-z¢  |OCALA FL 34471 GITY-ST-2P
TITLE P 3 belete TTLE Cichange O Addinuﬂ
HAME ZAYNE, MATTHEW NAME
sTREeT ADDRESS | 2306 SE 8TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST- 2P
TITLE O petete TME ) {J Change  [] Addition
NAME T s e - NAME ™ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TITLE 1 Delete TNLE ' [Ichange [ Addition
NAME NAME . :
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete e [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE X . (O change [ Addition
NAME . " NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerltify that the information
indicated on this report or supplermental report is true and aceurate and that my signalure shall have the same legal efact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all cther like ampoweared.
el =YY+ e / [
SIGNATURE: 2RSS e /o Z.Me_. 1/2/63 (3s2)sy0-00sT
SIGNATURE AND TYPED OR PRIN E OF SIGNING OFFICER OR DIRECTOR d D;Ie / Caytime Phone #

AV 99RA/G0

CR2E034 (10/02)




