FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  P93000007936 ecretary of State

1. Entity Name
ZENITH FINANCIAL SERVICES, INC. , 04-08-2002 90078 043 ***150.00
Principal Place of Business Mailing Address
14776 FEATHER COVE ROAD 14776 FEATHER COVE ROAD
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Placg of Business 3. Mailing Add[ess “""IIH" IIIII ’”u Ilm Ilm "m Ilm Ilm |||I| II‘" mll III' |||I
341 evecutive YR
SL‘ll‘i‘Apz.Sc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State — City & State 4, FEI Number Applied For
aje AewBien  FL 58-3160450 Not Applicable
——F "-——’"". = e a "_':;_k.i = = i Tt —— s === e AT S e e e e e e R e et ™ i ™ g P i i e
'5') (0 9__ Cunty P couniry 5. Certificate of Status Desire O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOOPMAN’ MICHAEL J Street Address {P.C. Box Number is Not Acceptabie)
14776 FEATHER COVE ROAD
CLEARWATER FL 33762
City FL Zip Code

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

—

SIGNATURE
Signature, typed ) prinied name of registersd agent and tite if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
|=.8.=This.carporation is gligible to satisty-its intangible. ... __ . _FILE NOW!! FEEIS $150.00 _ . |_ o=Elacti N ]
" - = ~ 10:=Elaction GCampaign.F =8 500 .Ba—1
Tax filing requirement éx"-‘d elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O fgfed tak;:ie?e
(See criteria on back) ! O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE p O eiete TITLE Feesilew i v )&cnange [ Addition
NAME KOOPMAN, MICHAEL J N Micmoed J. Kepman
steet aocress | 14776 FEATHER COVE  RD sreTADDRESS 1D B S0 LAKe PoT Dve
cry-st-zé [CLEARWATER FL 33762 CITY-5T-2IP Cloaawntel e 23703
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE 3 velete TITLE [ change [T Addition
NAME NAME
STREETADDRESS (. .. . . STREET ADDRESS
CITY-5T-21P F i | (v 3 ) A e e e+ ce e e .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e O Detete TITLE [Jchange ] Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP . _ CITY-ST-2iP
TITLE [ Delete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

0 o’
SIGNATURE: Vichaed 3 Kovg miy 3]3@’09— %2’)2)5110;

RINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Date Daytirme Phone ¥

3

AV

!

CR2E034 (9/01)



