- r

_20b2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

ZELEN & COMPANY, INC:
/

P01000040770

-7

Principal Place of Business

4927 JOSEPH CREEX DR.
JACKSONVILLE FL 22258

Mailing Address

4527 JOSEPH CREEX DR.
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

03-12-2002 91010 004 ***150.00

-

L£dddl

[T,

DO NOT WRITE IN THIS SPACE

q

SIGNATURE:

13. | hereby cerity that the information supplied wilh this filing does not quality for the axemplion stated in Section 119.07{3)(i). Florida Statues. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of Ihe corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an addrass, with all other like empowered.

City & State City & State 4. FEI Number Applied For
59 . 3"] 1283 la Mot Applicable
Zo LB B s} B o] g Cortiicats of StaisDasired. ~[] +$B8.75.Addtional y
Fee Required
8. Name anc Address ot Current Reglstered Agent 7. Name and Address of New Hegistered Agent
< “Name T - T
ZE!.EN, JANET E Street Agdrass (P.O. Box Number is Not Acceptable)
4927 JOSEPH CREEK DR.
JACKSUNVH:LE FL 32258
- City FL | 2P Coce
8. The above ;;amed entity submits this statement for the purpose of changing ita registared office or registerad agent, of both, in the State of Florida.
SIGMATURE
Signaure, typed oF printed name of regriared agent and e iT appicabee. {NOTE: Regiviored Agent 3ignahire reguired wien reinstalig} DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!t FEE IS $150.00 . o Fi "
Tax filing requirement and elacts lo do se. After May 1, 2002 Fee will be $550.00 10. Elacnon Campaign Financing $5.00 may Bo
o ust Fund Contribution, Added to Foes
{See crileria on back} ﬁ{ Make Check Payable to Dopartment of State
11, OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TLE O Deteta TITLE Pres e - Sac O change  riddition | 5
NAME NAME Tanet €. Zelen e
STREET ADDARESS sraeer appfEss | Q2N “Sosegh Crea¥ RV 3
CiTY-$1-2IP CITY-ST-2P e e X : L 321218 u
[} m
e [ Delets e Yz Rces X - NCenGuRer [Jonge [Hudion | G
MAME NAME Steghan W Zalew
STREET ADDRESS smeeraokess [HQRN “SosePh Crea¥ Ve,
ey ) I K5 5 A " W3 ¢ 4l P
e [ petete Ine [ thage [ Addition
e | e - e || N e o .
STREET ADDRESS STREET ADORESS a
omY-57-7P CITY-57-2°
TME O pekete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CHTY-ST-2P
e O Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-51-2P CITY- ST 2IP
TRE 3 Delete T [0 Change ] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
cHy-Si-2p CITY-ST-7P




