2002 UNIFORM BUSINESS REPORT (UBR) FILED

ZERE SN

A f

DOCUMENT # _ P93000018763 Apr 18, ZOOZfSS:OO am
1. Entty Name ecretary of State
ZAPPA, INC. 04-18-2002 90346 042 ***150.00
Principal Place of Business Mailing Address
1654 GOQUINA PLACE 165¢ COQUINA PLACE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233 ‘
- . R A A
2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applted For
59—34?9120 Not Applicable
Zip Country Zip Country 5. Certficate of Status Dested ~ []  $8+79 Additional
[ P - [P EET . it ez |8 Ll Ll A ATEE a - eiits o .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PARRISH, DAVID W

Street Address (P.0. Box Numizer is Not Acceplable)

1654 COQUINA PLACE
ATLANTIC BEACH FL 32233
’ City Zip Code
= ) FL
8. The above named entity subrpfls this statement for Sgofc i egistered office or registere t, or both, in the State of Florida.
! . it )
. — .
SIGNATURE
Signatura, typed of printed name of registered agent awlre il applicabie. [NOTE: Registered Agent signature required when reinstating) \ DATE
9. This corporalion is eligible 1o salisfy its Intangib FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be §550.00 Trust Fund Contlibution O Added to Fees
(See criteria on nack) . O Make Check Payable to Depaitment of State '
11. OFFICERS AND\DIRECTORS 12, ADCITIONS/CHANGEZ TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O Deletz e /7 [ , [ Change [ Acgtion
NAME PARRISH, DAVID W NAME Do w7 Faraism
steer avoress | 130 E BAY ST STREET ADDRESS Ed Copuira Pos el
crv-srze | JACRSONVILLE FL 32202 AT Taoksooote (o 32233
TITLE D O pelete TITLE ;;,M,,.ni. 86&.0— [ Ghange [ Addition
NAME PARRISH, DAVID W NAME
sTReeT aokess | 130 E BAY ST STREET ADDRESS
CITY-ST-7iP JACKSONVILLE FL 32202 CITY-§T-7IP
T T T STTo o eTemTTT T T T T ODekete’ } BT [ Chenge ~ (] Adtion
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TILE [ palete TITLE N O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TLE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ’ ] cmv-sr-ze

he exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
v signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i c{//; N

13. | hereby certify that the information supplied with this filin
indicated on this repor; pplgmental repart is true gAd
i iyér or trusiee empower,

changed, or orya

L T B oA . N
h-__.____——..__wunz AND TYPED OFt PRINTED NAME OF SIGNING QFFICER o@-'

Date Daytime Phona #

CR2E034 (9/01)




