2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61327

1. Entity Name

A AND Z. INC.

Principal Place of Business

% THOMAS €. ZINGALE
1206 MARYS DRIVE
TALLAHASSEE FL 32308

Mailing Address

% THOMAS E. ZINGALE
1206 MARYS DRIVE
TALLAHASSEE FL 32308-5234

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90040 002 ***150.00

2. Principal Place of Business 3. Mailing Address

A CRAR AW EET Mg

DO NQOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Chy & State 4. FE} Number Applied Far
53-2926363 Not Applicaile
Zpem Country = -~ [.=7P - Country 5. Certficate of Staws Desired [0 $8.75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZINGALE, THOMAS E.

Street Address (P.O. Box Number is Not Acceptable)

1206 MARYS DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agant and tie it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. o e ] m “da EnnE :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5 $150:00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Siate

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

8

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Acdition
NAME ZINGALE, THOMAS E. HAME
STREET ADCRESS | 1206 MARYS DRIVE STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL CITY-§T-2P
TIME VP [ Delete TNLE [Jcrange [ Addition
NAME LORICK, NOLAN NAME
_SweeT aboRess | 3404 C, WEEMS RD_ . e $TREET ADDRESS
oS | 'TALLAHASSEE FL 32311 ° T T Pt | e oo cm e e o
TNLE ) O pelete TITLE [ Change [ Addition
NAME LORICK, ROLAN NAME
STREET ADDRESS | 3494 C. WEEMS RD STREET ADDRESS
cmv-st2p | TALLAHASSEE FL 32311 CITY-51-2IP
TITLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CRY-§T-7IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

supplied with this filing does not quality for the exemption stated in Section 119.07{3}{1), Florida Stawies. 1 further certify that the information
ntai feport is true and ggcurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or director

rustke empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name app in,Blogk,t 1 or Blogk 12.jf
n ader®ss, with all gther like pembowered. @S é f__ _5'20
Zingale - A)zrj-‘ﬂ/ B39 -ﬂfg%

S ICINEY YR NEQU! [ Thotas E.
Y Dala Daytima Phoneg #

SIGNATURE AMD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

13. | hereby,certity that the intormation
indicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

e
7]

CR2E034 (9/99)



