2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # POCoccOY 3339 V" May 03, 2001 8:00 am

1. Entity Name
ZIST CemTory u)ortplch &D)o.}'cns];)c. Secretary of State
. . (05-03-2001 90989 001 ***150.00

._‘ 44 " ' o - e

i R

Principal Place of Business — --* - < Mailing Address - s

SB3RT Ma lQu-)EQD Dr'i SAME
Iac.ks;of:v:ne , FL 3?_25‘:7  ~vuuopgy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
S9-364 3036 Not Applicable
- Z Count . itional ~
o Country - P ountry 5. Certificate of Status Desies  [] - 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [] Name
DaviddMeonn £
- Street Address {P.O. Box Numbaer is Not Acceptable)
337 Maplewcop Drive -
3
Jacksonvi e FL 32259
: City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. . (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE N?vzvg:(l;: !';EE IS._"$;95:.!:};) o, - | 10. Election Campaign Financing $5.00 May Be
|- —Tax filing requirement and elects to.do so. m/__, s AftQEMAY. a8 Wi S | +—~~Trust Fund Cantribution. —~B~— Added to Fees- — | —
(See criteria on back) Make Chack Payable to Department of State -
1. OFFICERS AND DIRECTOHS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Pr‘ed_; .ae,._)‘l" [ petete TILE O change [ Addition 5
=
O e | A28 A e Dorie S
STREET ADORESS | 337) M) Plewe=ad DN Ve STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-ZIP <
IAc_kSomvﬂle FL 32259 1
THLE [ Delete TILE [ Chenge ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP .
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-219 )
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE oeete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Floricta 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivdy or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ffith an address, with aligther like empowered.

*

L - 20 ~ ¢y y lgoy)-230-236Z

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




