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DOCUMENT # P03000140583 '
1. Lraiyy Rame FILED
H.C. ZORN & ASSOCIATES, INC. Mar 31, 2006 08:00 AM
Secretary of State
Prinzinal Place of Buainess Mailing Address
15909 ELLSWORTH DRIVE 15909 ELLSWORTH DRIVE
IR R
2. Principal Place of Business 3. Maling Adaress
Suite. Apt. #, alc. Suite, Apt. &, alc. 15t MOORE CR2ED32 {10/05)

City & State Cuy & State ) 4. FEf Number - EAppﬁed For
- 20-0490604 ot App\icét‘
ae Country ap Country 5. Cerliicate of Status Qesired 0 ?eae‘gfqﬁfgéu‘““a‘

6. Name and Address of Current Registared Agant 7. Name and Address ot New Registered Agent
Narne
;g? ﬁagﬁﬁﬁa\& %TREET 4TH ELOOR Sreet Addrass (PG, Box Mumbor is Not Acceplabie}
TAMPA FL 33602 '
Ciy FL , Zip Code

8. The abave named ety subimits this staterment fof the purpose of ehanging its registered office or registerad agent, or both, in the State of Flarida. { am famiffiar with, and accept
the obiigatans of registered agent.

SIGNATURE

Srgnaiurs. typed or prited Metmes Of tegslared Bgent An e d applcalie (MOTE. Regrsiered Agert sgnanre requied whsn (enstatag) DATE

FILE NOWII FEE IS $15000 ., .. .
After May 1, 2006 fee Will Be 555080 . ... ..
Make Check Payabie to Florida Department of State .

f————

9. Clection Campaign Financng $5.00 vay e
Teust Fung Conindution, [ Added to Feas

10. CFFICERS AND DIRECTORS 11,  AUDIMIGNS/CHANGES TO OFFICEAS AND DIREGTORS IN 11

e o T peete WRE V0000487560 O Change 3 Addition
MANE ZORN, HARVEY C NAME ; b

STREET ADDMIESS | 15808 ELLSWORTH DRIVE STSEET ADDAESS 04./13/06-30031 =024 150,00

o -sT-mr STAMPA FL 33547 CITY-31-21

THE £ pelete e O change [ Adeion
AN 1AME

STREET ADDRESS STRLET ADDRESS

Clly-&1-7ie CATY-§1- 21

TILE 3 peiete Tt O frange 3 Addilion
NAME L _ . . . _ MAME

STHELT ADDRESS STREET ADGRESS

CrY-st-7p | CIFY-ST- 2P

TIRE [ Detese TLE D Chenge 3 Addivon
NAME HAME

STREET ADGRESS STHELY ADDRESS

CFY-ST-7Ip Ciry-§7-21

e . O petete e Clehange [ Adattion
NAME HAME

STREET ADDNESS STREET ADDRESS

OITY-ST- 217 CTY-ST-2F

T J Depete TfLe O chaoge 3 Addilon
NEME HAME

STREET ADORFSE STREET ADDRESS

GITY-§1- 2P CUiY-ST- &P

T2 1t liereby certly that the information supptied with this Ming does not qualily for the exemptians comtaned in Section 118, Plarida Statutes. | fusther cernify thal the infarmation
tndkcated cn s repon or supplemental repart is ¥ue and accurate and that my signature shall have he same legal 2itect a5 it mada under sath, that 1 am an oifcer or dicactor
of the carporation of the receiver of trustea empawersd to execule this 1epart as requited by Ghapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an aliachment with an address, with all other |ike smpowered.

SIGNATURE: WWW/ Harvay C. Z.orRw o §13 - 385 IRy

PR —— A AR i P — Py T e




