o ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT # P01000046739

1. Entity Name

ZIS EBROKERAGE, INC.

Secretary of State

02-12-2003 90134 026 ***150.00

Principal Place of Business Mailing Address
5011 GATE PARKWAY SUITE 150

JACKSONVILLE FL 32236

5011 GATE PARKWAY SUITE 130
JACKSCNVILLE FL 32256

10013526

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3716332 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desirad O $8.75 Additional
) i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ' T e T

MILAM & HOWARD, P.A.
50 NORTH LAURA STREET SUITE 2900
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registerdd agent.

. The above named entity_submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stalg of Florida. | am familiar with, and accept

SIGNATURE

+  Signature, typed or printed name of ragistered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1N EEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D - O Delete TE D [ Change g Additon 3

NAME PETWAY, THOMAS F Il NAME =}

stweer aooness | 5011 GATE PARKWAY SUITE 150 smerraomness | LRomas F.o Petway IV =
5011 Gate Parkway Ste 150 g

omv-st-zp | JACKSONVILLE FL 32256 omv-ST-zb 1 13 Y 319956 iy

acksonvi e o

TmE D 1 Delete e v TS SIS Dong  [Jadiion | &

HAME FERGUSON, LEE NAME

sTReer A00resS | 5011 GATE PARKWAY SUITE 150 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32256 CITY-$T-21F

TIME D . ] belete TITLE [change [ Addition

NAME CASTRONOVA, ROBERT e [ e anha R

sTrReeT ADORESS | 5011 GATE PARKWAY SUITE 150 STREET ADDRESS

CiTY-57-21P JACKSONVILLE FL 32258 CITY-ST-2IP

TITLE \ [ Detete TITLE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-53-2IP CITY-ST-2IP

MLE [ Delete e [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADCRESS

CITY-$1-21P Cry-sT-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state:*
ar that my signature shall h
ncute this report as required by Che

-f' I;;E

indicated on this report or supplemental report is true and accurgie
of the corporation or the receiver or trustee crgweverod joge
changed, or on an attachment with S s Lol

SIGNATURE!

1 Section 119.07{3)i), Florida Statutes. | further certify that the information
s the same legal effect as if made under oath; that | am an officer or director
_er 607, Florida Statutes; and that my narne appears in Block 10 or Block 11if

&%f/ /Y e 3?:~

e

EDN

MPSiGyNG OFFICER OR DIRECTOR

Date Daytime Phane #

o7




