2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mal‘ 15, 2000 8:00 am
N & Z CORPORATION .‘ Secretaryr Of State
. 03-15-2000 90044 026 ***150.00
Principal Place of Business Mailing Address
6119 THOMAS CIRCLE PO BOX 1438
LAND O'LAKES FL 34639 LAND O'LAKES F. 346391438
us
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 568 Applied For
’ 58-298 1 Not Apglicable
Zi Zip’ G iti
® Lountry P ountry 5. Certiticate ot Status Desired ] $8‘75 Apldttlonal
: Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
' Name
NET[EHHELD' ANNE M Street Address (P.O. Box Number is Not Acceptable)
6119 THOMAS CIRCLE ‘
LAND O' LAKES FL 34639
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE :
Signature, typad or printed name of registerad agent and ttle if applicabla. {NOTE: Registarad Agent signatura requirsd when reinstaung) DATE
A
) L o ) ! "
9. 1h|sf$orporat|9n is elilglbI: t? s?tifiyc:ts Intangible FILE NOWO.!. I::EE IS S;SD.OO 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects ta do so. After MJ*W 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE DP " O pelzte e [ change [ Addition
NAME NETTERFIELD, ANNE M. ) ' NAME
streeT anoress | 6119 LITTLE LAKE THOMAS | STREET ADDRESS
CITY-ST-2P LAND-O-LAKES FL ; CITY-ST-2IP
TLE DVP " O Delste TILE [ change [ Addition
NAME ZAITSHIK, MELISSA K. NAME
streeranoress | 6919 LITTLE LAKE THOMAS STREET ADDAESS
CITY-ST-21P LAND-O-LAKES FL CITY-8T-2IP
mME - ST .. . v [ Detate e . O Change [ Acdition
NAME REED, PEGGY NAME
street anoress | 16930 US HWY 41 SO. STREET ADDRESS
CITY-ST-2IP SPRINGHILL FL 34610 . CITY-ST-2IP
. TME © O Delee e O Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ' CITY-3T-2IP
mE " [ Delete TILE [Jcrange [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE “ [ Delete TITLE [ change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. ! hereby certify that the information supplied with this filin rjoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 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 Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachrent with an address, with all other like empowered.
SIGNATURE:(d AL 0 0 (Anne M Naterlzld) 3(3]00
FED NAME OF SIG{ING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



