% e ‘
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM L03452 Jan 22,2000 8:00 am
ZERO-ONE-SIERRA, INC. Secretary of State

01-22-2000 90012 010 ***150.00
Principal Place of Business Mailing Address
% ROBERT J. NORTON % ROBERT J. NORTON
126 E. OLYMPIA. #408 126 E. OLYMPIA, #408 o i
PUNTA GORDA FL 33952 PUNTA GORDA FL 33950-3879 EV4LI1T ]
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0747451 Not Applicable
Zip o County Zip | Gountry | s, Certficate of Status Desied __ [ HA$8.75 Additional
- : : - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOHTON' ROBERT J. Street Address (P.O. Box Number is Not Acceptable)
126 E. OLYMPIA
STE. 408
PUNTA GORDA FL 33950 City FL l Zip Code
8. The above named entity submits this statement for the purpt;;é_of_t;hanglng its reglstered ofﬁce or reglstered agent, or both in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable {NOTE: Registarad Agent signatura required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FIE.E NOW!!! FEE IS $150 00 ecti o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. -Er(j:t|2En%agcz?;?hnugg1:nclng O fgd,gg May Be
i o Faes
(See criteria on back) O Make Check Payable to Department of State
wo _ OFFICERS AND DIRECTORS B l - ___ hDDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
TITLE PD O oelete TILE [ change [ Addition
NAME NORTON, ROBERT J. NAME
stReer anokess | 4589 COLLEEN ST STREET ADDAESS
CITY-ST-2P PORT CHALOTTE FL CITY-51-2IP
e ST o 1 Dalete TILE Kl Chenge [ Addtion
HANE NORTON, ROBERT J., Ii HAME
STREET ADDRESS | 1806 WATROUS STREETADDRESS | 2515 West Falm Dr.
omv-st2P ) TAMPAFL . . . - . _ . pomvstze ) Tampa, FL 33606 . ... . :
TITLE l:] Delete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-s1-2p
TILE O Delete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS [ - : ! e STREFT ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernptton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 L am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aWall other like empowered.

SIGNATURE: T el R 2 Rbbert J. Nortom, Pres. 1/11/2000 (941)639-0311

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



