2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000031494 Apr 26, 2001 8:00 am
1 iy e ecretary of State
! ) 04-26-2001 90272 033 ***150.00
4 -
Principal Place of Business Mailing Address
209 GORNTO LAKE ROAD 209 GORNTQ LAKE ROAD
BRANDON FL 33510 BRANDON FL. 33510 o {2
g a SLGG
Suite, Apt. #. elc. Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
59—3178694 Not Applicame
Zi Countr Zi Counir it
P Y P HrirY 5. Certificate of Statlus Desired ! $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEPKA’ DOUGLAS Street Address (P.O. Box Number s Not Acceplable}
209 GORNTO LAKE ROAD
BRANDON FL 33510
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Sgnaure. typed of prirted name ¢ ragistercd agerl and tite 1 apolicable INOTE: Reg- &n renstat ~gk OATE
j ation is elig isfy i i FILE MOWI FEE IS S150. o ) . )
9, This gp{por.twgn is eligible 1o satisfy its Intangible ) FILE NOV FE |$ \al‘lSD 414 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will 2 $550.00 X . | :
o . Trust Fund Contribution. Added to Fees
(See criteriz on hack) iake Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AND BIRECTORS IN 14 1
TIILE D ] Delete L O crange [ awtien | 3
NANE ZEPKA, DOUGLAS NAME =
streer Az0RESs | GO 209 GORNTO LAKE ROAD STREET ADGRESS 3
LImy-S1-71P BRANDON FL 33510 CiTy-81-417 LOU
ol
TITLE ] Delete TITLE [ Cannge ] Addition ECJ
NAME NAME
SIREET ADDRESS STREET ADSRESS
CITv-8T-2IP CITY-S3-21P
TITLE [ Deiete MITLE [7J Change [ Additian
NANE HAME
STREET ADDRZSS STRETT ADORESS
CITY-ST-21P CITy-S3-21
1I7LE 1 petete TITLE [ Change [ Acditio
NAME MAME
STREET ADDRESS STRELT ADDRESS
DITY-5T-21P CITY-ST-2IP
TITLE [ Belete HILE (O Chaage [ Additian
MNAKE NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-Z:P CITY-ST- 2P
TILE [ oelete TITLE ] Crangz 7] Additicn
NAMF MANE
STREET ADDRESS STHEET ADDRESS
CHTY- 51 2P CITY-ST-7iP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 0 Section ‘:19.(]7(3)0). Florida Statutes. | further cortily that the information
indicated on this report or supplementai report is true and accurale and that my signature shail have the same iegal effect as if made under oath: that | am an ofnce.r or director
of the corporation eiver or trustes emp, wered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 31 or Block 12t
cnanged, or of ith all other like empowsered.
RS

}aﬂirum: AND 1MI5'0H PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Davlro Phond &

vy

M(ﬂs KA, %swm/ /// %/ ( ?/37@6/3 (a/OCf




