2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZEON OF FLORIDA, INC.

P01000049087

Principal Place of Business

3046 ORANGE TREE DRIVE
EDGEWATER FL 32141

Mailing Address

3046 ORANGE TREE DRIVE .
EDGEWATER FL 32141

2. Principal Place of Business

13T West Marion Ave. Tc

3. Mailing Address

{3Twest Marion Ave TC

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91194 024 ***550.00

BEESIOD W

AY

.

DO NOT WRITE IN THIS SPACE

City & State  _ City & State 4. FEI Number 59-3720623 wTApplied For
Edgeiter Fl Edoeinter & Not Appiicable
zipJ Cogatry Zip = Gauntry . , $8.75 Additional
5. Certificale of Status Desired O - ditiona
59‘3& 0\ Lls ‘a 3&\ 3-;- 8] LB\CL, Fee Required
o oo .- B, Name and Address of. Current Registered Agent-— = | ... ... _7..Nameand Address of.New Registered Agent__ . ____ __ . _ |.—
Name
HALL, MARK R ESQ
ALL, Street Address (P.O. Box Number is Not Acceptable)
124 FAULKNER STREET
NEW SMYRNA BEACH FL 32168
i
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicatle, (NOTE: Registered Agant signature requirad whan raingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ” Fe:;s
{See criteria on back) | Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE (7 Change (3 Addiion | 5
NAME FREEBORN, ROBERT F NAME &
stReeT anoRess | 3046 ORANGE TREE DRIVE STREET ADDRESS §
or-st-ze | EDGEWATER FL 32141 CITY-§F-2IP ¥
o
TITLE D 1 Delete TITLE [ Change [ Addition | O
NAME FREEBORN, MARGARET A : NAME
streeT anoress | 3046 ORANGE TREE DRIVE STREET ADDRESS
crv-s-2p | EDGEWATER FL 32141 CITY-ST-2P
—TLE™ B e - = =-perdte-——g-mne = - (- Change ~— [ Adeition - |—
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME N R
STREET ADDAESS h STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
af the corparation o the receiver or irustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ U8R GakeE i bson qrer Fleeborn 5l24[o2  3PAACA0
SIGNATURE AND E D OR PRINTED NAME OF SIGNING QFFICER Q| R Cate Daytima Phona #



