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2002 UNIFORM BUSINESS REPOR;*

1. Entity Name

JOSEPH ZSIGA MID FLORIDA SERVICES, INC.

DOCUMENT #.  P01000064704

!

/

i A pama T Netiiel e et

Principat Placa of Business Mailing Address
873 GUM TREE 813 GUM TREE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

SuitayApt. #, atc.
-

Suite, Apt. #, 8c.

FILED

Jun 11, 2002 8:00 am

Secretary of State

05-20-2002 90044 022 ***150.00
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S| DT

DO NOT WRITE IN THIS SPACE

City & Staie City & Siate 4. EE' pybe = Applied For
. 55 q - 3 /3 Dol Ob Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Requirgd
6. Nams and Address of Currant Registered Agent 7. Name end Address ot New Reglatered I Agent
j Name
ZSIGA, PATRICIA A Straat Address {P.C. Box Number is Not Acceptable)
8713 GUM TREE
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits Lhis staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sighature, lyped or pvinted nams of regiatsred agent and it # appécable {NOTE: Ragisterad Agant signatuie raquised when reinsiating) DATE
- 9..This corporation is eligible to satisty ils Intangible _ ...FILE NOW!II FEE IS $150.00  _ . 10.. " I )
Tax filing requirement and elacts to do so, After May 1, 2002 Fee wiil be $550.00 10 5:::?22:552::&'9:;::&!% ffd'g,?:,‘::‘;?
{See criteria on back) g Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DUJS [ g N + D Dekete TITLE Olchage [ Additien
NAWE n 2606 A NAME
iy
STREET ADGRESS Jose ¢ 34053 | sweet sovvess
av-size | BN Gopmiate Ave wew foutliaby F14 | om-sie
Tme Vige pwa ideAt 3 Datete TME O chenge [ Addition
NAME Pard LA 15 A NAME
STREET ADDRESS | G 9 2 Gym STREET ADDRESS
or-st-ap | rr; ﬁ A 2 JO§ 3 I ¢iTY-§1-7IP
e swﬂ'&/ ! ' ] Detets me o OJ Change [ Addition
NAME hWzsiaA . , R
STREET ADDRESS - T T TN sTReer ApoREss | T T T — T
oY -gr-21p 14 346572 ony-s1-zp
TE TR Lo N O Delete 13 Ocnange [ acdition
NAME NAME
STREET ADDAESS ﬂﬂ m Zﬂm ] % 3 5 STREET ADDRESS
orestap | 20 Y Geyriasd o WM €7 | ovstee
E d O Deiete me Dichange 3 Addition
RN Eaaa o - NALE — - . L :
STREET ADDRESS STAEET ADDRESS e i il 3 T e |
CITY-57-27 CITY-ST-ZP !
TE O Delete TLE Clchange ) Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S3-2P CIY-51- 2P

indicated on this report or suppiemenial report is true an
of the corporation or tha receher
changed, or on an atta ent with

NN 2%

address, will

SIGNATURE:

ar trustea empowerad 1o execute this report as
cther lke empowered.

YADNRED

13. 1 hereby certify thal 1ha information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)(“. Florida Statules. | further certify that the information
' accurate and that my signature shall have the same legal &
equired by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 #t

el as if mede under calhy; that | am an officer or diractor

G RE

TYPED OR PRINTED NAM SIGN®G QFFICER OR [XRECTOR

7462

o

CR2E034 (9/01)




