2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

-

1. Entity Name 04-28-2003 91275 030 ***150.00
ZANCORP, INC.
Principal Place of Business Mailing Address
126304 BEACH BLVD 126304 BEACH BLVD “AVLLO01Y
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 .
Suite, Apt. #, elc. Suite, Apt.j,_etc.b _ ] ] i i 0 CHECK H@BEJ.EMJL\,QNG,_CH@NGES .
City & State City & State 4. FEI Number Applied For
59-3668736 Not Applicable
Zi i Count iti
P Courtry ap ouniry 5. Certificate of Status Desired | 58'75 Addmor\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANIN” STEVEN T Street Address (P.C. Box Number is Not Acceptable)
12630-4 BEACH BLVD
JACKSONVILLE FL 32246
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printad nama of registered ageni and title it applicabie {NOTE: Registered Agent signatura required when reinstating) CATE
= . --FILE-NOWIL FEEAS $150.00. ... . -.) o .. . , S .
. = i = TRITSRSTTR ERTES LI meeew ot |- 8 Election-Campaign Fi -=s T .
= After May 1, 2003 Fee will be $550.00 Spriivrii A B S A
Make Check Payable to Figrida Depariment of State : '
10. N . COFFICERS AND DIRECTORS  ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition %
NAME. ZANINI, STEVEN T NAME e
sTAesT apoRess | 7782 BURNT OAK TRALL . STREET ADDRESS g
omi:sr-2e | JACKSONVILLE FL 32256 CITY-ST-2P 3
7 [
THLE D . . O Gelete TITLE ([ Charge [ Addiion | €&
NAME ZANINI, JANE F-* v NAME
STREET ADDRESS | 7782 BURNT OAK TRAIL STREET ADDRESS
CITY-ST-2IP JAGKSONV'LLE FL 32256 CITY-S1-2IP
e D PR 1 Delete TILE Cichange [ Addition
v ZANINI, STEVEN T Il NAvE
STREE_T ADDRESS 7782 BURNT QAK TRA|L STREET ADDRESS
CITY-ST-2IP JACKSONV“_LE FL 32256 CITy-53-2IP
TITLE O pelete TITLE O Change  [J Addition
- NAME oo o - NAME i P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE O change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
*ory-g1-2P CITY-ST-2IP
TILE " O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST-2IP CITY-5T-7IP
12. | hereby certify that he information supplied with this fling 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 Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike empowered.
— N, -
sed 159 [ i RS -
SIGNATURE: e E REM MR 6N T, ZA /n1 4 -20-03 Qo .SCS~opSD
SIGNATURE AND TVPE(% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




