CR2E034 (10/00)

(UBR)
DOCUMENT # PO0O000083760 May 16, 2001 8:00 am
1. Entty Name Secretary of State
ZANCORP, INC. 05-16-2001 90382 012 ***150.00
Principal Place of Business Mailing Address
4322 GLENDON PLACE 4322 GLENDON PLACE
VALRICO FL 335%4 VALRICO FL 33594
/24 30-4 BsAcl BLub. /2630- f Ll BlvD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
JAcKSouyi Lie
City & State City & State 4. FEI Number ) Applied For
f: - oA G&CH@‘LVI Llé' FL ' _5'7— }&6 ??3@ Not Applicabrle
Zip ountry Zip iSU"W o , $8.75 Additional
3;& ¢é’ B uVAL. 3 2 2 L/L AYS V'A'L- 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. - .
T T I R AT TR Rk BRA s Zm w:.-a—._m . 4 I_-_.Z_-,,__Z%. At NLL = -
MAIMAN, LEONARDO J st SAd P.O ber is Nol A Ab/ —
50 N LAURA ST, SUITE 3100 P e T EL P H B D
JACKSONVILLE FL 32202
City RN LS Zip.Code
8. The above nam n mi lent for the'Trarpose of ¢hanging is registered office or registered agent, or bath, in the State of Florida.
& ~ .
Car P e - —
SIGNATURE s T&VEMN 7, 4”‘“‘“ 4 ch?lb&Nf
Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion G ian Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 10 ﬁig?;:n daggs;gi;gu“g\:.ncmg O ggg?ohg?ésa e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addilion
NAME ZANINI, STEVEN T NAME :
staeer aponess | 1007 GLENTANNER CT STREET ADDRESS
cre-st-zp | APEX NC 27502 CITY-5T-21P
TLE D [ Detete TITLE [ change [ Addition
NAME ZANINI, JANE F NAME
stReeT apokess | 1007 GLENTANNER CT STREET ADDRESS
CTY-ST-2IP APEX NC 27502 CITY-57-2IP
e D 7 Gelete mTLE O change ] Acdiiion
NAME ZANINI, STEVEN T il NAME
_staeranpeess.| 103.BONNELLCT : - STREETADBRESS < frr oo e i i e
CITY-8T-2P CARY NC 27511 ) CITY-ST-2IP
TITLE D ngm ME [ Change [ Addition
NAME PYSE, BARBARA J NAME
streeT anoress | 4322 GLENDON PLACE STHEET ADORESS
CITY-§T-2IP VALRICO FL 33594 CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-28P
TLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated 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 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§
changed, or an an attachment with an address, with all other like empowered. . . qoq-
- STV rs [ - AN ﬂ,a.{ ,{/, d,p/ ovsSo
SIGNATURE:M e = ST / g
L SIGNATURE AND TYPED CAPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

N ¢



