!

I ! ;
2001' UNIFORM BUSINESS REPORT (UBR) FILED

‘' DOCUMENT # P93000007936 May 10, 2001 8:00 am

1. Entity Name
ZENITH FINANCIAL SERVICES, INC. Sgg&i’g gf*if?oﬁe

Principal Place of Business Mailing Address
0 HUST ST N 202 2916 15T AVENUE NORTH
ST. PETERSBURG FL 3373 §T. PETERSBURG FL 3313 . ind i b it

IR

2. Principal Plage of Business | 3. Mailing Address ||||NI|| ”I |||I| |||

iy £ Cove P4 \UNL_ feanen Cove. el

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §8-3160450 Applied For
C(~€ A AR PL/ CLPWM—- ﬂ(f Not Applicable
ap Country Zp Count " , . $8.75 Additional
%'):’] (ag’__ U5 O~ ’b?) ,) 7 } vw 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
L A Al e - - e = — o e

g ““Name N D e e N
KOOPMAN, MICHAEL J Michaee 5. Keopm and

2916 1ST AVENUE NORTH Sreot pddross (0. Boctgter s Naufecepiadly - 0 f)
ST. PETERSBURG FL 33713 ¢ e

Carworen FL | “*3%9¢65.

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

SIGNATURE WM 2haed \TA""I l(dbwm QMW "* IQ'S'/Oi

Signature, yped or printed name of rafered ﬂwl ang title if applicable. {NOTE: Registered Age'm signature ?equ\red when reinstating} DATE
9. Thisrclprpmatic_)n is eligiblg tT satisfy(ijtsWe FILE NOW!!! FEE IS' I$150,l'.i{)0 o0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition | &
RAME KOOPMAN, MICHAEL J NAME =
streeT aporess | 14776 FEATHER COVE RD STREET ADDRESS 3
env-sr-2¢ | CLEARWATER FL 33762 OiTy-51-2¢ g
ol
TITLE [ Detete TIMLE O Change [ Addition | &€
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
—:NlAME. PR | B SURE S o S T - NAME R e T - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE T change [ Addlion
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
. — S . y , - .
SIGNATURE: \/\/\/\/\ N mthansh Sy Voo pmnw Presibo fosfor10-327-
SIGNATURE AND TYPED OR {m’en % OF SIGNING OFFICER OR DIRECTOR 4 Data N Daytime Phona #f ~~ “f IO T

A



