i (]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L76981 Jan 25, 2000 8:00 am

1. Ertity Name

ZEREGA CORP. | Secretary of State

. 01-25-2000 90069 044 ***150.00

Principal Place of Business - Mailing Aadress . -
% JAMES MOWILLIAMS % JAMES JACWILLIAMS
7900 SE LITTLE HARBOR 7900 SE LITTLE HARBOR
HOBE SOUND FL 33455 HOBE SOUND FL 33455-3825 CO ﬂ 1 {) 6 ﬂ ’;}
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
zip Country Zip Country 8, Certificate of Status Oasired O ?e.;' ggq Ssgétional

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name

MCWILLIAMS, JAMES
7900 SE LITTLE HARBOR
HOBE SCOUND FL 334565

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typsd ot printed name of registered agent and btle if applicable. {NOTE: Registered Agent signature required when rainstating) ) PAT E -
9. This p.orporatignis: eligible to satisfy.its _Ipqunglg ., FILE NOW!! FEE IS $150.00 7 _' {10, Elect-ion.Cam'pa\’gn.FinanfE:‘ihg ,‘j - $500May aa
. Tax flling requirement and elects o da §al%. 5 ¢ After MAY 1, 2000 Fee will be $550.00: v theTrusiFuld Conribution-~ * = [3°  Added 1o Fees
(See c:rlt:erlg GD:?gpk) R ‘w-iw’-‘":,,. E] o Mgkf_ Check Payable to Department of State ™ | R
; Bl -ovt OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{1 Delete TITLE [ change Addie

HAME MCWILLIAMS, JAMES NAME
sTREeT aopRess | 7000 SE LITTLE HARBOR STREET ADDRESS
orv-si-2p | HOBE SOUND FL CTY-S1-ZP
TITLE ov O Delete TITLE [Jchange  [Z] Additic
MAME O'NEAL, MARGARET A. HAME
street ADDRESS | 241 HOLLOW TREE RIDGE RD STREET ADURESS
CITY-ST-ZIP DARIEN CT CITY-ST-2IP
me _ | DS e Cloelete . . B mme . - | = - o - cme—m - e ~=[7] Change [ Additic
NAME MCWILLIAMS, JACQUELINE ' N 0 .
STREET ADDRESS | 7900 SE LITTLE HARBOUR STREET ADDRESS
CITY-5T-2IP HOBE SOUND, FL 33455 CITY-ST-2P
me (O elete TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-7IP CITY-ST-2IP
TITLE 7 Defete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ pelete TILE [T change [ Aduitic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated on lhis reporl or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 17 or Block 12 1
changed, or on an atiachmeni with an address, with all other ke empowerea.

S‘GNATURE: SIGN ';unﬁ ANI;TYFE “; \-p’n'm: Nx.ms_\ i \o/ ‘ on \icron ‘ //d’/o 9 4'-6 I _riéT: ?3/ 9

TR E 777 /7 v A = ~



