FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT #  P02000110615 Secretary of State
1. Entity Name 05-05-2003 90236 029 ***150.00
ZDC GROUP, INC.
Principal Place of Business Mailing Address
118 E TARPON AVE STE 207 118 E TARPON AVE STE 207
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 e
N N AR IR
Suite, Apt. #, etc. Suite. Apt. #. etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-~4215328 Not Agplicable
zp Country Zip Country 5. Certificate of Status Cesired ] $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

T -t - -

GASTON DELYNN
866 SEMINOLE BLVD
TARPON SPRINGS FL 34689 -

City FL Zip Code

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

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if gpplicabia (NOTE: Registarad Agent signature réquired when reiristating) DATE
At Mey 3 003 Feo wil ho 356000 8. Eocton Gaspagn Fncing _ $5.00 way 8e
' - Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE -P 1 alete TILE Clchange [ Addition
NAME - GASTON, DELYNN HAME
smect aooress | 118 E TARPON AVE STE 207 STREET ADDRESS
CITY-§T-2P TARPON SPRINGS FL 34689 CITY-51-21P
TITLE Vs ] Delete TITLE [ change (] Addition
NAME SHAPIRQ, MARC E NAME
streevaDoRESS | 198 E TARPON AVE STE 207 STREET ADDRESS
CITY-5T-2P TARPON SPRINGS FL 346889 CITY~ST-ZIP
TITLE [ Delete TITLE T Change  [J Addition
NAME S s NAME e an o — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE {1 Detete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-ST-7P

12, | hereby cortify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | further certify that the information
‘indicated on this repont or supplemental report is true and accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrlike empowered.

SIGNATURE: />SENAY/ UL S/’W@H’O/ VP ‘7[/2@05 @ﬂ_@é;

SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

nLeRGN

A

CR2E034 (10/02)



