2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000017245

1, Entity Name

ZYBOR, INC.

Principal Place of Business

1950 SUMMIT PARK DR.. SUITE 300
ORLANDO FL 32810

Malling Address

1850 SUMMIT PARK DR.. SUITE 300
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90050 010 ***150.00

AT R

DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEI Number Applied For
%a ‘mg&ofa \"\:5"] ‘ Not Applicabie
“p Gounlry Zp Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCH S, ERIC F. J Street Address (P.O. Box Number is Not Acceptable)
1950 SUMMIT PARK DR., SUITE 300
ORLANDO FL 32810
City FL Zin Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporaticn is €ligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Sb S . e \b Change ] Addition
wwe | PATTERSON, STEVEN W e e .&Ej}’v‘\\ B, ke B0
STREET ADDRESS | 1950 SUMMIT PARK DR., SUITE 300 stager aporess | LASD S )
o520 | ORI ANDO FL 32810 CITY-ST-20P D¢ \ﬂ\(\db) Q TAELD
TMLE 1 [ Deiete TILE VST . [ Ghange %dﬁ‘nion
NANE NEME BRICTANS L & .
STREET ADCRESS sTReeT 0DRESS | \ASD TIORNL faC\s, ) She. A®O
CITY-§T-2P fEemstze ] CAGND, 1 RN
TITLE  Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY- §1-2P CITY-ST-2P
TITLE U Detete e (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P CITY-§7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CTY-5T-29

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 informaticn
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 diractor

of the corporation or the (Rgeiver or lrustes e

changed, ar on an attach! g

owered to exequte this tep re
HFE addreﬁ with all other Iifébt&cﬁer@_aéo

c

Eay

SIGNATUE

jve Vice President

uired by Chapter 607, Florida Statufes; andythat my name appears in Biock 11 or Block 12 if
Amang

1Y A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Y124/ ol

i |

Daytime Phone #

|

067646

CR2ZE034 (10/00)



