2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POE000001027 FILED
1. Eniy Nare ‘ May 04, 2000 8:00 am
ZANGARI'S DEVELOPMENT CO. Secretary of State
05-04-2000 90118 039 ***150.00
Principal Place of Business Mailing Address
311 S MISSOURI AVENUE 311 3. MISSOUR! AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
s s LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o I XY qs 7% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
- Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARDNER' JOHN C Sireet Address (P.O. Box Numt;er is Not Acceptable)
311 S. MISSOURI AVENUE
CLEARWATER FL 33758
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.

CR2E034 (9/99)

SIGNATURE
Signatute, typsd or printed name of registersd agent and title if applicabla {NOTE' Registered Agenl signaturg required when reinstating) DATE
. Thi lon is eligibl isfy i ngi ! k . .
5. Tncorpoaton’s gl osay e angie | P O B oo | 10 Eecion Campsknnancing | $5.00 wy o
g Trust Fund Contribution. a Added to Fees
{See critera on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C Delete TNLE O ghange [ Addition
HAME ZANGAR!, JOHN R NAME
street acoREss | 540 GULF BOULEVARD STREET ADDRESS
orv-sT-2p | BELLEAIR SHORES FL 33764 oTY-51-26
TILE D [ Delete TILE [ Change [ Addition
NAME TRAXLER, DIANE L NAME
sTREeT aooResS | 1336 COUNTRY CLUB ROAD N STREET ADDRESS
arv-si-2¢ | ST. PETERSBURG FL 33710 oTY-Si-2
TITLE [ pelete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P OITY-ST-2IF
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cgrporau‘on or the receiver or trustee empowerad to execute this repeyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attat i .

QL with an address, with all glheetika empgptergdd
SIGNATURE:

5

DIRECTOR

\aet_Zaxlee  Yhpbn 727-3914,3G

Daytma Phone #




