2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M84639

1. Entity Name

HYDE PARK ZOQ, iINC.

Principal Place of Business

1624 W SNOW CIR
TAMPA FL 33606
us

Mailing Address

1624 W SNOW CIR.
TAMPA FL 338606-2561
us

2. Principal Place of Business
622 Danube Avenue

3. Mailing Address
622 Danube Avenue

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90037 006 ***150.00

IR

DO NOT WRITE IN THIS SPACE

A

I

City & State City & State 4. FEI Number 59"2892807 Applied For
Tampa —EL Tampa , FL Not Applicable
Zp Couniry Zip ) Country 5. Certificate of Status Desired | ?8'35 Adc:jitional
33606~ -—- | US - 33606 — -1--US~ L TR TR T a6 Require
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
James D Palermo
PALERMO‘ JAMES D. Street Address (P.C. Box Number is Not Acceptable)
100 S ASHLEY DR 622 Danubhe Avenue
SUITE 1745
TAMPA FL 2 City Zip Code
Tampa FL 33606

8. The above named entity submits 1

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

afiufos

e\.mw g&%maﬁmuc@ n Z. &Wbﬁ-gemd Agant signature required when reinstating)

nfe 7

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See oriteria on back)

~ FiLE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34 (9/99)

11. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE DVP O oelete TITLE DVP Bg Change [ Addition
NAME PALERMO, JAMES D. NAME Palermo ’ James D.

stReet aoDRESS | 1624 W. SNOW CIR. SRETAODAESS | €92 Dapnube Avenue

CIvY-§T-2IP TAMPA FL CiTY-8T-21P Tamna FL 23606

TITLE P [ pelete TLE P o ’ [5d Change [ Addition
NAME PALERMO, JEAN B NAME Palermo, Jean B.

srreeT ADoRess | 1624 W. SNOW CIRCLE STHETAODRESS | 699 Danube Avenue

CITY-5T-2P TAMPAFL CITY-ST-2IP Tamnn BT 33606

TITLE ' - . D 6919[9 - TITL‘E- T T o T -EI Change D Additiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChRY-S1-21P GITY-ST-2IP

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP CiTY-57-2IF ;

TITLE O petete TILE .Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify 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 corporaticn or the receiver or lrustee emgowered 1o execute 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 atachment with an addresgf with ali other like empowered. ,
. .

SIGNATURE ) AN 4/16/00 _813/353-3213
. IGNATURE AND I}FGD Uy 'RINTED NAME OF SIGNING QFFICEA OR DIRECTOR Dals - Daytima Phorne #
. D alermo




