2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L37025 iy of Stata™

ZHA INTERNATIONAL, INC. 01-20-2000 90141 020 ***150.00
Principal Place of Business Mailing Address
225 E ROBINSON ST 225 E ROBINSQN ST

SUITE 58 OO SUITE 460" 2 704131

ORLANDO FL 32801 ORLANDO FL 32801-4321

Seie. Apt. {, et . ' " Suite. Apt A eto. DO NGT WRITE IN THIS SPACE
SGHE 200 1 &Eae

City & State City & State 4. FEl Number Applied For
59-2995454 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD’ CARTER A. Street Address (P.O. Box Number is Not Acceptable)
512 E. WASHINGTON ST.
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE' Registerad Agenl signature required when reinstatng) DATE
8. This corporation is eligible lo salisfy s Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément'and elects to do so. After MAY 1, 2000 Fee will be $550.00 T bt O y
e e e a0 rust Fund Contribution. Added to Fees
(See criteriaon back) "' .7 77 - [ %[ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TI1LE O change [ Addition
NAME ZPPERLY, RICHARD W. NAME
STREET ADORESS | 225 E ROBINSON ST #660 STREET ADDRESS
CHY-ST-2P ORLANDO FL CITY-ST-2IP
MLE VD Nmte TLE [ change [ Aadition
NAME KOEPKE, GARY E / NAME
STREET ADDRESS | 225 E ROBINSON ST #660 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TIILE VD T 3 Delete TMLE T T T "7 [Ichange [ Addition
NAME FISHER, DAVID V NAME
STREETADDRESS | 225 E ROBINSON ST #660 STREET ADDRESS
CITY-ST-2IP ORLANDO FL - CITY-ST-2IP
TILE VD [ Delete TIME [ change [ Addition
NAME BROOKS, ANDREW L NAME
STREET AODRESS | 225 E ROBINSON STREET STE 660 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TITLE VD O Delete TITLE O change  [J Addition
NAME MURRAY, ANDREW J NAME
sTreet a00RESS | 225 E ROBINSON STREET STE 660 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32601 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /) / CITY-8T-21P
13. ! hereby ceriify that the informati Afd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supp gpof is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recep efhpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or en an attachm ith af agdress, with all other like empowered.
SIGNATURE: . . \l\“l oco 4m )W:VR
s e smuATunel RINTED NAMZPOF SIGNING OFFICER OR DIRECTOR ¥ Dawe Daytime Phone # =~

CR2E034 (9/99)



