2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P12124

1. Entity Name

WILLIAMSBURG-ZLOTOFF, INC.

FILED

Principal Place of Business

---= W, LONG LAKE ROAD SUITE 104
_ Mi 48038

Mailing Address

2025 W. LONG LAKE ROAD SUITE 104
TROY M! 48038-4100

i OF STATE

(e}
C("'mﬁ- LA i
.

4 TALLAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

AR EREVAREENA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

_ _City 8 State = City & State 4. FEl Number 38-2708419 Applied For
Not Applicable
i t Zi Ceunit ii
i Country P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SINGER, GLORIA

2901 W. STATE ROAD 434
SUITE 144

LONGWOOD FL 32779

CorpDirect Agents

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

103 N, Meridian Street - Lower Level
Y Tallahassee FL Z[p3020§%1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

WSk Q

fl=

<. 20-0D

ST

'éeﬁﬂénsol rsgis@ﬁtﬁ jlla! ap%ahla. H i C ]{(g)TE‘ Ragistered Agent signature réquirad when rainstating)
- .

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil! be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/38}

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITiE O cChange ] Addition
NAME ZLOTOFF, PAUL NAME

streeT poaess | 280 DAINES ST.-STE.300 STREET AUDRESS

CITY-ST-2IP BIRMINGHAM M| CITY-ST-2IF

TMLE S 4 Delgte TLE _ —_ (7] addities
e SINGER, GLORA Y . B TP  Enpon3as BT =
stReet aporess | 2001 W STATE ROAD 434 #141 STREET ADDRESS T T -05/03/ ]jD—Z-UlUS‘*”-QQt'_“_
orv-st-z¢ | LONGWOOD FL CY-ST- 2 k150, 75 wekElod o
TITLE (7 Delete TME (J Change (3 Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CiFy-ST-2

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADURESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2IP

114 [ oeiete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ~ CITY-ST-2P

13. | heraby cerlify that the inforijna ion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppt

ental report is true an

accura

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver §r thustee empowgred to execylg this refart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah address, wit all other likey @npowared.

~als
ey
i

SIGNATURE:

X A ST e
AED

SIGHA]

URE ANDTYPED OR PRINRED NAME OF SIGNING

FF ER OR DIRECTOR

Date Dayume Phone #




