DOCUMENT # L76981 FILED
1. Entity Name - -
ZEREGA CORP. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90075 024 ***150.00
% JAMES MCWILLIAMS % JAMES MCWILLIAMS
7900 SE LITTLE HARBOR 7900 SE LITTLE HARBOR
HOBE SOUND FL 33435 HOBE SOUND FL 33455
e T e AR ORF A A AT ERAR
Suite, Apt. #, etc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘0198043 Applied For
Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O §889.g95m,;s:;tional
- 6."Name and Address of Current Registered Agent - . . — .« - .., - 7.-Name and Address of New Registered Agent B _
Name
;‘é:’%ﬂggp‘mﬁBoa Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455
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 Florida.

o +SIGNATURE. i = ot

1_,'6‘- e £ 4 Signature, typed or pn:ql?d name of registered agent and tile if applicable. o {NOTE: Registerad Agent signaturs required when renstating} DATE

N AVE g T By T [ N R e Ty 30 s . -

Lhelo Myaipra, o, <7 5 FLe RYAE T el ILE NOW!!! FEI l‘ 150.00 o L R A N a5t
e e S o T WAAY 1, 2001 Feg'wih po 85000 | |0 BoctonCampaion g™ _ .. $5.00 iy Bs"

.g requireme a 0 do S0. or ' ee wi - Trust Fund Contribution. .0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State - : L

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE oP J Delete TITE {7 change [ Addition
NAME MCWILLIAMS, JAMES NAME
STREET ADDRESS | 7900 SE UTTLE HARBOR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITy-§T-71P
MLE DV [ Delete TILE [J Change ] Addition
NAME O'NEAL, MARGARET A. NAME
streeT aporess | 241 HOLLOW TREE RIDGE RD STREET ADDRESS
CITY-§T-2P DARIEN CT Ciry-ST-2IP
e " T ps ot T - T e TiE T T : - - ~- [JChange [ Addition=
NAME MCWILLIAMS, JACQUELINE NAME
STREET DORESS | 7800 SE LITTLE HARBOUR STREET ADDRESS
CITY-ST-70P HOBE SOUND, FL 33455 CITY-ST-2P
TILE ] Delete TITLE ‘ [J Change  [T] Aodition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP ¥ cirv-st-zp
TILE . O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciTy-st-ap - . . CITY-8T-2P ‘
me ] ' ‘ O Delete TITLE ) ) [} Change ] Aduition
NAME * - NAME L
STREET ADDRESS ) ' : STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ali other like empowered.

SIGNATURE, S ‘*——-—-—-MMWIWW l~d~0¢ LUt1-{¥C-¥37F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE(34 (10/00) :



