é’é:oo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M65583 Apr 05, 2000 8:00 am
1. Entity Name t f St t
SEMINTER, INC. ccrciary o alc
04-05-2000 90117 032 ***150.00
Principa) Place cf Business Mailing Address
% ZOM PROPERTIES. INC. % ZOM PROPERTIES. INC.
1950 SUMMIT PARK DR 1950 SUMMIT PARK DR
ORLANDO FL 32810 ORLANDO FL 32810-5833
us Us . . - - )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2359778 Not Applicable
Zp Country 2P Country 5, Certificate of Status Desired | $3'75 Additionai
Fee Required
6. Name and Address of Current Registered Agenl 7. Mame and Address of New Registered Agent
— - —_—— ~Name = —_— — e ———
ZOM PROPERTIES INC Sireet Address (P.O. Box Number is Not Acceptable)
1950 SUMMIT PARK DR.
STE 300
810
ORLANDO FL 32 o FL | 2700
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed nama of registered agant and title if apphedble. {MOTE: Registerad Agent signature requirad whan reinstating) DATE
9. Imsf.c.orporanc.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE ISI $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added to F
o . o Fees
{See criteria on back) d RMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEAS AND CIRECTORS IN 11
TIMLE D K elste TITLE D X Change [ Addition
NAME VON MEISS, FLORIAN NAME Riid Ulrich W.
steeer aporess | USTERISTRASSE 14 STRETADRESS | Gartenstrasse 38
ciry-St-27 CH-8021 ZURICH SWIT. oimy-§T-27 CH=8002_%urirh Switzerland
TITLE D K] Delate TITLE D X change [ Addition
NAME BLUM CLAUDE NAME Hugi Rudolf O
swaeeT sooness | USTERISTRASSE 14 STREET ADDRESS ugl kudo .
arv-stze | CH-8021 ZURICH SWIT. CITY-§T-2P Gartenstrasse 38
T [ Delete e CH=8UUZ Zurich oSwiltZ. — [Cownge [7 addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-§1-2P
13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supglemental reporés accurate and that my signature shall have the same legal effect as if ade under cath; that | am an officer or director
of the corporation or the recej tee empowared jefexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmy ith an aMdress, witl .
LV = T : !l ‘ ¢
SIGNATURE: N [ ]| TTi~ March 29, 2000
SIGNATURE ANDTYPED OR PﬁlNTED NAME OF SIGING OFFICER OR DIRECTOAR Date Daytime Phone #

CR2E034 (9/99)



