2002 UNIFORM BUSINESS REPORT (UBR) FILED

"~ May 14, 2002 8:00 am
DOCUMENT #  PO1000057430 | Szz:{retary of State

1. Entity Name

ZIRGUS, INC. . 05-14-2002 90322 015 ***150.00
e e T e — e - B B
“Frincipal Place of Businass Mailing Address : .
14621 SMOKEY HOLLOW LANE 14621 SMOKEY HOLLOW LANE |
NORTH FORT MYERS FL 3303 NORTH FORT MYERS FL 33903 !
2. Principal Place of Business 3. Mailing Address ' H"“m m Ilm ” “ Ilm "m "m "m I'””"” Iml "m IIIHm
Suite, Apt. #, elc. Suite, Apt. #, eto. ‘i DO NOT WRITE IN THIS SPACE
City & State City & State ! 4, FEI Number Applied For
OS-/10% 323 £ Not Applicable
Zip Country Zip Country g $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent \ 7. Name and Address of New Regis-tered Agent
Name
BRENNAN’.:HOMAS M Street Address (P.0..Box Number is Not Acceptable)
14621 SMOKEY HOLLOW LANE !
NORTH FORl MYERS FL 33903 1}
) City Zip Code
T TR R em ot e doeged mepegms isov e Tere tm s -ﬁ-_'i(—HE: _ ;L* ws o ‘_‘u“- R T —’—-.-\;,—‘-_-_v- - = F.L— “9'.—-—.

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 Floriga.
—

SIGNATURE
Signature, typad or printed narme of ragistered agant and title i 2pplicabie {NOTE: Registered Agent signatura required when rainstating) DATE
i T
9. 1T-Znsfﬁ.cr:rporatr(;;rn |s;3rl‘rtg|:léa tT STtlstfy.;ts intangible FILE NOW!! FEE IS $h|50.00 10. Election Campaign Financing $5.00 May Bo
x filing requirement and elects to do 50, _ After May 1, 2002 Fee will I:He $550.00 Trust Fund Centribution. O Added to Fees

{See criterla on back) a Make Check Payable to Departinent of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE H [ Change [ Additian
Nave BRENNAN, THOMAS M e R :
STREETADDRESS | 14621 SMOKEY HOLLOW LANE STREET ADDRESS -
orv-s-2¢ | NORTH FORT MYERS FL 33003 omv-si-2p
3 D O Detete E - O Changs [ Adcition
ave GROSS, DIANA M e
STREET ADDRESS | 14621 SMOKEY HOLLOW LANE STREET ADDRESS
orv-si-2» | NORTH FORT MYERS FL 33903 ov-st-2¢ |
TLE O Delete TITE ! # k {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-STIP== | - e L e . CIY-ST-zey | T - :
TITLE O Delete e ! ' [ change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS - '
CITY-ST-2iP CITY-ST-21P -
TRLE [ Delate TILE ! - [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CImY-ST-2P -
TITLE [ Delete TLE ; ) [JcChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with
RGN AL T S e
SIGNATURE: y/ WALy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Stalutes. | further certify that the information

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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears /n Block 11 or Block 12 if

address, with all other like empowered. i
/ .

A

CR2E034 (9/01)

-
T ZJ[GNATURE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTCOR o R Date . Daytime Phons #

P



