2001 UNIFORM BUSINESS REPORT i‘UBR)

1. Entity Name

Z14; INC.

DOCUMENT # PO0000039636 -

g e

Principal Place l‘af Business

18 175TH TERRACE EAST
REDINGTON SHORES FL 33708

Mailing Address

118 175TH TERRACE EAST .
REDINGTON SHORES FL 33708

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90131 038 ***150.00

L

i

I

2. Princlpat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number G Applied For
( ‘f "‘3 7/ 4 {ﬂ 5’ Not Applicakle
Zp Country &e Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Addrass of Current Reglstersd Agent 7. Name and Addresa of Naw Retistered Agent
- P, e — = i 1 = = —=!- NEme - - —_—— - JUEP—— P . = m——m e
' HOFSTRA PETERT-- ;Str‘eel Address (P.0, Box Number is Not Accel;tabl;] - =
8640 SEMINOLE BLVD. ' -
SEMINOLE FL 33772
City FL Zip Cede
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.
SIGNATURE
Signature, typadt of printad name of registarod agent and Iite i applicabla. {NOTE: Regisierad Agent signase Jequired whon ransiaing) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!1? FEE IS $150.00 10. Election C ian Finarcin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will bo $550.00 ) on Lampaign Financing $5.00 way e
o Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Departmant of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D 2 Delets e Ocrane [ Addiion |
NAME TURTLE, JAMES NAME e
steer aooress | 118 175TH YERRACE EAST STHEET ADDRESS 3
ory-s1-2¢ | REDINGTON SHORES FL 33708 CITY-5T-2P i
TIFLE . [ Detete TIE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CIry-St1-2p
THLE O velete TIMLE O change [ Addition
1 NAME _ — - _NAME _ _ .
" 'STREETADDRESS |~ T T T e AbGRESS [T T T T T T T T
CIFY-S7-2P CIY-ST-2
TTLE [ Detete me O Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
THILE O balate TME * Clchange [ Aaditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delets THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY-SE- 2P
13. | hereby certify thal the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i). Florica Statutas, | {urthes certify that the infermation
indicated on this repertyr supplemenial report is true and accurate and that my signature shall have the sams legat effect as il made under cath; that | am an officer or director
of the corporatian ¢ acaives or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, o on &n qttacpmenl-wik.gn gidiess=M 4|l otheglike empowsred.
' " —~2.5 ¢ P 1. £2/.
SIGNATURE: L 2%&% / [ 72752/ F5r4
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR . Dats Daytime Phona #




