APPRGVEB

2000 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # . L97000000352 | FILED
1. Entity Name ) 0 i . h 2
ZICORP CONSTHUCTORS, LC. oonuey -1 PR3

£ G TAT

Principal Place of Business ‘ Mailing Address ‘é,l I AHAS R
500 18T STREET. SUTEC  ~ : 500 1T STREET, SUIE ¢
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33713-5644 I
I S AR HRRL
1363 22nd Street North . 1363 22nd Street North . i

Suite, Apl. #, etc. - Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
Suite A - C- Suite A

City & State City & State 4. FEl Number ! Applied For
St. Petersburg, Florida S§t. Petersburg, Florida : 59-33626 16 Not Applicable

Zip Country Zip Country o o 5.00 Additional
33713 Pinellas 33713 Pinellas 8 Certflcate of Status Desired , [ 32 Penaetona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAREY' MICHAEL-R StreetC ::}tifir:eazs :P C};I {B-:xl-:\lireni-erlf:Nm Accepiab!L)

C/O CARY O'MALLEY WHITAKER & MANSON P.A. C/0 Carey, 0'"Malley, Whitaker & Manson, P.A.

;g{;dgAAlfﬁl:;Es;()gHNE ’ 712 South Ore gon Avenue |

J . “Mrampa | FL | 5656&
8. The above anns his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flé)rida.
" SIGNATURE - Donald R. Vance, President

DATE

Si r printed name of registered agent and ttla if applicable. (NQTE: Registerad Agent sighature required when reinstating)

|
|
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State k
) |

CR2E083 (9/99)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

LE MGR . ] betets TITLE l [T Chaogn  [] Adeitien
KAME MORROW, DANIEL J RAME _ - == I g
ameer anoress | 500 18T STREET, SUITE C STREET AUDRERS 1030 EI_IE." f_‘-:i - HU fj Dl""’r":B a2
CITY-3T-2IP INDIAN ROCKS BEACH FL 33785 CITY- ST-ZIP 3&;**» ﬂ ﬂ]‘l wkaEnT0
TILE MGR O belets TITLE | (] Gtangs [ Addition
NAME HOLLINGSWORTH, JAMES E NANE

sweer aookess | 500 1ST STREET, SUITE C ETREET ADDRESS

crv-sr-ze . | INDIAN ROCKS BEACH FL 33785 GiTY-3T-UP

HTLE MGRM o [ detets e ‘ [ chamge [ Adation
NAME .| VANCE, DONALDR. .- . - - . NAME . - . -l
arreer aooress | 500 1ST STREET, SUITE C STREET ADBRESS

CoiTY- 3T-2IP INDIAN ROCKS BEACH FL 33785 ory-s1-2p |

i O netee Tme ? O coangs (] Aclition
NAME . NAME |

STAEET ADDRESS STREET ADDRESS !

tiy- £7-21P ) CITY-$7-21P !

TME [ peteta nmE i (] chasge [ Asuition
MAME ‘ NANE !

STREET ADDRESS - STGEET ADDRESS |

CITY-8T- 2P : CITY-87- 2P |

TITLE ] [T petete THE ) [Jchangs [ Aditien
NAME , . NAME w

STREET ADDRESS STREET ADDRESS |

tY-st-2P ) i CITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. \I further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowefed 1o execute this report as required by Chapter 608, Florida Statutes. |

Y !

. N ‘
SIAAA UG5 BE5S naﬂ?mﬁ"f{DVance, President !04/28/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFR OR MANAGER Date . Daytime Phona #

SIGNATURE:




