2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000094447 Apr 10, 2001 8:00 am
1- Ently Name ecretary of State
Principal Place of Busingss Mailing Address
429 PAGE BACON RD 429 PAGE BACON RD
MARY ESTHER £L 32569 MARY ESTHER FL 32569 Uyuvg O.Q) uo
r e s v AR AU R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
S59-3075747 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additr‘onaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e o e R T e R N =
ZEGENHORN, JOEL .
Street Add P.O. Box Numb Not A table
429 PAGE BACON RD ree ress ( % Number is cceptable)
MARY ESTHER FL 32569
7 City FL Zip Cede
8. The above,named antity submits this statement for the purpose of changing iis registered offiag or registered agent, ¢r both, in the State of Florida.

IR No chapge. '—r/to/OI

SIGNATURE _AC %

Agnature, typad or printed nama of regis ‘ d agent title it applicable. (NOTE. Registered Agent signature required when reinstating) S! qﬁed 1 DA;E N ,H‘Y'(CX..
- Ladpe o)
) e e ) i
9. This corporation is eligivle tci satisfy its Intangible FI:.AEA\I'QOW... FFEE IS."$;950.50590 10. Election Campsign Financing $5.00 May Bo
Tax f\lm.g requirement and etects to do so. After 1, 2001 Fee wi $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D {1 Detete me O change [ Addition
NAME ZIEGENHORN, ANNE NAME
STREETADDRESS | 429 PAGE BACON RD STREET ADDRESS
CITY-ST-2IP MARY ESTHEH FL 32569 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (] Addition
N ZIEGENHORN, JOEL Nave
STREET ADCRESS | 429 PAGE BACON RD STREET ADDRESS
on-si-2> | MARY ESTHER FL 32569 w520
TITLE O pelete TITLE [ Change [ Addition
NAME . | o« = o o L - - C e LNAME_ . - . .-
STREET ADDRESS STREET ADDRESS
oY-§1-2Ip CITY-ST-2IP
THLE O oelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. I hereby certify that the infermation supplied with this filing does not quality for the exernption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the infermation
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 if
changed, or on an attachment with an address, with aw cther like ermpowered,

46 /el

SIGNATURE:
NAME 6 JIGNING OFFICER OR DIRECTOR Cate J/ DaylimaPhona #

SIGNATURE AND TYI

CR2E034 (10/00)



