e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002264

1. Entity Name

ZOR FOUNDATION, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90108 010 ****5] .25

Principal Place of Business

STE. 1. 679 SILVERCREEK DR.
WINTER SPRINGS FL 32708

Mailing Address

STE. 1. 679 SILVERCREEK DR.
WINTER SPRINGS FL 32708-3142

2. Principal Place of Business

3. Mailing Address

AR I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
9-3438465 Not Applicable
Zi Co Zi Count it
° untey ° ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ s e [ — N aFRE = s emE—= —
Street Address (P.O. Box Number is Not Acceptable)
KIEFFER, ROBERT W ?
3008 E. ROBINSON ST.
ORLANDO FL 32803 o —m
) i FL ip =
8. The abiove named eqtity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pnntad name of registared agent and title if applicable. {NCOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Tryst Fund Contributicn.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THE pPST O egete TIILE @ Vorriel ASRAMS oS B Crange [ Additicn
NAME MILLER, ROBERT S NAME 108/ MorTCEA ST

staeeT a00Ress | STE. 1, 678 SVERCREEK OR. sweTanress | R pANDY, FC 82406

urv-sT2P | WINTER SPRINGS FL 32708 oS-z

TILE D T Deiete TIRE ( HARRY ALAHOND KlCrange (3 Adliion
NAME AFF, DELKHWAZ AME S EADS ST

STREES ADDRESS : . /0703 AM HEfe.s'F REET ADDRESS ,%/?2{2@7‘0” VA 22202

ONY-ST-7P [ \WINTRASPRINGS-hL-82708 ! L-Vﬁﬂs*ﬁg’ 910 Po2f crv-si-ze 4

TILE y T Delete TITLE L’) JOHMN NORFAH M ﬂ Change ] Addition
NAME ELLIS, DAVID NAME <24 M NE.

- STAEET ADDAESS”| QFE4- 78-S VFREREEK-DR =4/ 0077 L 0P 6L COP. DR g sopmess. 3 : -;_F_ejf_ iﬂ‘jﬂ e
amv-st2r | WIN 708 Edeiex s BUAG- | crv-srzp FLAND, T 75103 i
TITLE TITLE D )NJ.T YA STEMHTIyA) W crange ) Adition
NAME NaME STE 1 (79 SrLvERoresex. 2.

STREET ADORESS STREET ADORESS - "

CITY-$T-2IP GITY-ST-2IP WivTER SPRIZES A 32-709‘

TITLE {7 Dslgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2IP

THLE {7 Delete TITLE [ Change - ] Addition
NAME NAME

STAEE] ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-S7-2P

12. | hereby certify that the information.#
indicated on this report or supplefnental %

nMed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
port 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 of the recejfer or trustee empowered to execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

gfit with ap/address, with all otheghike empowsred.

< 2000 (#07)327-fo3

Date Daytime Phone #

CR2FN37 (9/99)



