2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018763 May 01, 2000 8:00 am
N oon Secretary of Stat
ZAPPA, INC. ry ol state
05-01-2000 90549 034 ***150.00
Principal Place of Business Mailing Address
1654 COQUINA PLACE 1654 COQUINA PLACE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5848 ;
us us ) 4099V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3479120 Nat Applicable
Zp Country &p Country 5. Certfficate of Status Desired O $8.75 Aaditional
i - . T LT LT T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARHISH‘ DAVID W Sireet Address {P.C. Box Mumber is Not Acceptable)
1654 COQUINA PLACE
ATLANTIC BEACH FL 32233
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 or printed name of registere¢ agent and ttle if applicabla. (NOTE' Registared Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tox ling raquitarsant andl bcts t do 50, After MAY 1, 2000 Eee will be $550.00 10- Ejﬁ;"ggn‘;ag”;’;;'r?;ugg‘j”m”9 O f?agﬂo“éi’;?e
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Delete nLE [ Change [ Addition
NAME PARRISH, DAVID W NAME
sTReeT ADDRESS | 130 E BAY ST STREET ADDRESS
orv-srze | JACKSONMILLE FL 32202 CTY-7-2°
TME D [ Delete TIME [ Crange () Addition
NAME PARRISH, DAVID W NAME
sTREET ADDRESS | 130 E BAY ST STREET ADDRESS
Ciry-s1-2IF JACKSONVILLE FL 32202 CiTy-s7-21P
TITLE ) C1 Delete me o B - T T [Ochange” [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-71P
THLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP —— CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermplicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporg is true and ac

rate and that my signaturg.&tvay 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 gXec) is report as requirgd by Zhapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addres3, with ali g

pAmpowered.
"SIGNATURE - & ol ATLY ' %@é 5/’/7"00

r‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayuma Phone #




