o FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 15,2002 8:00
DOCUMENT #  PO0000083760 . gcretary of State |

81BEe00

1. Entity Name >
<
ZANCORP, INC. 04-15-2002 90061 039 ***150.00
Principal Place of Business Mailing Address
126304 BEAGH BLVD 126304 BEAGH BLVD [ERTRTRVETE VIV RN
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 :
) . L
2, Principal Place of Business 3. Mailing Address > i l N
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59.3668736 Not Applicable
Zi Court Zi Count i
P uniry ® ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent '™ ) - - 7. Name and Address of New Registered Agént T
Name
ZANIN, S NT Street Address (P.O. Box Number is Not Acceptable)
12630-4 BEACH BLVD
JACKSONVILLE FL 32246 .
City FL Zip Code
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.
e,
»
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
\»-
9. This corporation is eligidle to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campsign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y ‘
3 Trust Fund Contribution, ] Added to Fees
(See criteria on back) 74 Make Check Payable to Department of Stale
11. ] COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 pelete TMLE @hange [ Addiion | &
. a)-_
NAME ZANINI, STEVEN T NAME 792 Burat Oak TRg 4 &
srreer aporess | 1007 GLENTANNER CT stheer aporess | 77 & 2
onv-s1-z | APEX NC 27502 CIY-51-28 T, FC 32256 ) i
T ir
TME D 7 velete TMLE o mnge {1 addition | &
N ZANINI, JANE F N Bernt PR TRa .
staeeT aooRess | 1007 GLENTANNER CT STREET ADDRESS ¢ B2256
crv-st-ze | APEX NC 27502 CITY-5T-21P o K
me (D , . DOoeee ] e i C#Change [ Addition
nwe | ZANING STEVENT I o R | T R ﬂ" 2‘“ &t T I
streer aooess | 103 BONNELL CT sieeraonniss | 778 2L B kAl f 2./}?
onv-si-zr | CARY NC 27511 CITY-ST-ZiP AKX LF(— 3=
TITLE [ pelete TITLE O Change [ Addition
NAME NAME ~
STREET ADCRESS STREET ADDRESS
GITY-5T-2P CITY-ST-IP !
TILE [ pelete TILE Change [] Additior, | o,
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CIY-S1-2IP
TILE [T pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS - . STREETADDRESS |
CITY-51-2iP CITY-51-71P ' CT o
13. [ hereby cenriify 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 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 .

o;llhe cgrporation or thehreceive[ or trusgag empowsred to extﬁﬁute this repart as required by Chapter 607, Figrida Statutes; and that my name appears in Bigck 11 or Biock 121if
changed, or on an attachment wjth an address, witl er like empowered, 5 ‘! 71 T_ 24")'“ ..-_ p‘?‘;_{

SIGNATURE: Cly - A ometiiins A/w4/~09- e f- SES= 7D

rescn e By

T e ol TR

/7 BIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




