|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ZYMING, INC.

L58551

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90267 039 ***150.00

Principal Place of Business

2525 MOODY BLYD
FLAGLER BEACH FL 32138
us

Mailing Address
P.O BOX 1889
FLAGLER BEACH FL 32136
us

W REARRIRADORRATAL A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3002587 Not Applicable
Zp Country Zip Country T .«;. —EeﬁiEic;ate of Status _Dzsiréd . D " '$8.75 'A'dditionaf N
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICIANNI, MAR ETL Street Address (P.O. Box Number is Not Acceptable)
400 OCEAN MARINA DR

FLAGLER BEACH FL 32136

City Zip Code

FL

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.
i

‘!

SIGNATURE __~

Sjgfalura, typed or printed name of registered agent and title it applicabte.
[

(NOTE: Registered Agent signatura rsquired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ Change [ Addition
NAME ARVE, RICHARD P NAME

sTreeT aooaess | 800 LEILANI STREET ADDRESS

CIY-5T-2IP HILO HI 96720 CITY-5T-7IP

TILE VP O pelete TITLE [ cChange [ Addition
NAME MURZYN, JOHN NAME

STREET ADDRESS | 800 LEILANI STREET ADRESS

CITY-ST- 2P HILO HI 96720 o M omvsEae L ) 7 B
TITLE TS O pelete TITLE (7 change [ Addition
NAME DICIANNI, MARGARET L NAME

STREET ADDRESS | 400 QCEAN MARINA DRIVE STREET ADDRESS

CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP

TILE [ belete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-5T-2IP

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an gitachment with an addre_ss. with all other like empowered.
et LOLpn 50y B} 39-339

SIGNATUR]} Apr2A O
° Date aytimePhone #

CR2E034 {9/01)

s




