2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J97622 Apr 14, 2000 8:00 am

RAY ZAGER & COMPANY ‘_ ecretary of State

04-14-2000 90093 043 ***150.00

Principal Place of Business Mailing Address
P O BOX 2657 P O BOX 2657
P O BOX 929 P O BOX 929
FONTE VEDRA BEACH FL 32004-2657 PONTE VEDRA BEACH FL 320040929
us us
Vi B s IR
3222 CASsEgigY LAWY KD 13322 CAgEENE) 1SLAN) €D
Suite, Apl. 4, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SFACE
il 174 5 #loy
City & State City & State 4, FEI Number Applied For
3"? I1‘€l€ ’ F- "" T 8] PJTEQ 1 P‘— 59‘2852012 Not Applicable
Zip —— ' _ Country Zip _ ] CoUnITY. o e s e S ST -==.'$8.75 itional —- b
-3—5477 U S q 35 "7? usn 5. Certificate of Status Desired | gee Heqtﬁ‘r::adc;uona
6. Name and Address of Current Registered Agent 7. Name and Address of dew Registered Agent
MName
ZAGER' MADALYN 332?’ Cﬂ556€&/ Ism'l’ éﬁfet Address (P.O. Box Number is Not Acceptable}
3010 OLD BARN ROAD 0pel, Fo i
PONTE VEDRA BCH FL 3202 JUP(TEE ‘ 7
;3 ‘f77 City FL Zip Code

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,

o S dbaloo %g_bv

Signature, typed or printed namaﬂ regisierad aﬁeﬁ)énd tllieﬁpp!icable‘ {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:_‘_zm,‘_)_r_e_‘,l_i?n is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
;Jax;f;ll‘q_.g“r__egg_!rement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) a Make Check Payable to Department of State
n. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change (] Addition
NAME ZAGER, RAYMOND NAME
staeer apoAess | 3010 QLD BARN ROAD STREET ADORESS
Cmy-s7-2IP PONTE VEDRA BEACH FL 32082 GITY-ST-2IP
TE sD ' [ Delete L [l change [ Addition
HAME ZAGER, MADALYN NAME :
sTReeT soDaess | 3010 OLD BARN ROAD STREET ADDRESS
cov-st-ze | PONTE VEDRA BEACH FL 32082 CITY-5T-2IP o - o
TILE : O Delete TITLE T " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-20 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TILE [ pelete TILE : O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-51-7P
TITLE [ paleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P CITY-§T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Flarida Statutes. | further cestify that the information
indicatad on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation of the receiver or trustee 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 attachm fiwar a , with all other like empowered.

SIGNATURE: M T 4 |

SIGNATURE ANDJIPED OW NAME OF SIGNING OFFICER OR DIRECTOR
¥

Tagime Phora #

(D ! 2000 5] 74K-2292-

CR2E034 {9/99)



