2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000031421 Mar 08, 2001 8:00 am
1. Enity Name Secretary of State

THE 0AS|S AT ZOLFO SPHINGS: INC- 03-08-2001 90020 040 ***150.00
Principal Place of Business Mailing Address
937 SABAL PALM DRIVE 2213 STATE ROAD 17 NORTH o
ZOLFQ SPRINGS FL 33890 SEBRING FL 33870 dJLA8401
2. Principal Place of Business 3. Malling Address ”"(’l" m II" | " "[ Iml I | Im'”"”“”m
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For

nS -099 4m(o Not Applicable

Zi i t
v Country zp Country 5. Certificate of Status Desired | $8.75 Additional
) o . e s~ . Fe@ Reguired . _
s 6. Nameéand Address of Current Registeréd Agent | 7. Name and Address of New Roglslered Agent
Name

CARABALLO, BRENDA

2213 STATE ROAD 17 NORTH Strest Address (P.O. Box Number is Not Acceptable)

SEBRING FL. 33870

City FL Zip Code

8. The above named,antity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

SIGNATURE A
Signature, typed or printed name of registared agent and titla if applicabla. [NOTE: Reglslersd Agent slgnatura raquirad when reinstating
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 . - ‘
- filingrequirememgand o tf:do o 9 After NIAY 1,201 Fee will be $550.00 10. Elecnon Campaign Financing $5.00 may Be
91 é rust Fund Contribution, (0 Added o Fees
{See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TLE {Jchangs [ Addition
NAME CARABALLO, RONALD NAME
staeer anoaess | 2213 STATE ROAD 17 NORTH STREET ADDRESS
orv-sr-2e | SEBRING FL 33870 CITY-ST-ZIP
TITLE ST (3 Delete TITLE [ Change [ Addition
NAME CARABALLO, BRENDA NAME
stareT anoress | 2213 STATE ROAD 17 NORTH STREET ADORESS
arv-st-2¢ | SEBRING FL 33870 £ITY-ST-2P B
Tite T E oo e s T f'_'|-|j§|ete‘ B B el B o ) TR {7 Change  []"Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P CITY-ST-7IP
TIME . O Delete TITLE (] Change [ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ML [ Delete TITLE O)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-5T-21P
THLE . O pelete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CIY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filin g 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 supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrpent with an address, with afl other like empowered,

SIGNATURE:

Daytirne Phune 4

:

]

CR2E034 (10/00)



