2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

QP 0NN |

DOCUMENT #  PO1000056811 Secretary of State
1. Entity Name 02-27-2003 90177 014 ***158.75 <
ZANELLA AND ASSOCIATES, INC.
Principal Place of Business Mailing Address . .
1502 N. DONNELLY STREET 1502 N. DONNELLY STREET . : R Thiad
SUITE 105 SUITE 105 '
T e "“m W "m ”I” "m II‘” "m"m 'ml mll ’Im ”"I "" ‘III
2. Pringipal Place of Business 3. Mailing Address
Suile, Apt. # etc. Suite, Apt. #, ete. EZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3724972 yd Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired. -— i - $8.75 Additional ™" -
o B ; RS Ty T Fee Required
— 6.-Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BELL‘ DIANE M Street Address (P.O. Box Number is Not Acceptable)
1502 N. DONNELLY STREET
SUITE 105
MOUNT DORA FL 32757 City FIL [ ZirCode
8. The above named entity submits this statement 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 or printed neme of registerad agent and titha if applicabls. {NCTE: Regislered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 !
X 9. Electi am n Financi
Afer ey 1,2000 Foe willbe 555000 | oA oo $5.00 uay oo
Make Check Payabie to Florida Department of State | ’
10. OFFICERS AND DIRECTORS  ° 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delete TITLE [ Change  [J Addition f_c‘,'_
NAME BELL, DIANE M . : NAME e
STREET ADDRESS | 1502 N. DONNELLY STREET #105 STREET AGDRESS 3
CITY-ST-ZIP MOUNT DORA FL 32757 . CITY-ST-2IP &
i o
it o
LI;;EE [ pelsie ::;EE Vv Yito u ;4' Dpv l 2. [ Change Additicn Z
STREET ADDRESS 5 STREET ADDRESS / 0 2.?_/') | ‘Pr %I 0.5
CITy-S1-21P 4 CITY-ST-2IP V) peint - 2 )46?—'
THLE L . [ Delete...... R ime ___ | i - ===+ [JChange - -~ ] Addition
NAME - - T NAME
STREET ADDRESS Tl STREET ADDRESS
CITY-5T-21P s CITY-§T-2IP ;
TITLE \ - Delete TITLE [T Change [ Addition 3
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Detete TINLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-8T-7P
TITE [ pelete TILE [ Change [ Addition
NAME NAME S :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2tP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrme

SIGNATURE:

ith an address, with all pther like empowered.
SRR LmEDIANE W,

36 %25~ |

YalL 03

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-y
=
Daytime Phone # L

LYY

Date




