FILED
: Feb 24,2002 8:00 am
2002 UNIFORM BUSINESS REPORY (UBR)  Secretary of State

OQCUMENT # PO3000085793 02-24-2002 90041 001 ***158.75

Entity Name

ZINTRAL SYSTEMS S.E., INC.

AV S68E80Q

‘incipal Place of Business Mailing Address ' 6 0 2 9 0 O
;20 IROQUOIS 2620 IROQUOIS
ANFORD FL 32773 SANFORD FL 32773
. F’rlr\Clpa( P'ace Of BusineSS 3_ Mal“ng Add'ess llll"ll, III illll ”” ll'" Ill"l l llll l Il I |
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'3220577 Not Appiicable
Zip Country ] Zip Caurry 5. Certficate of Status Desired [ fese.g‘e.iq G\i\rj:diﬁonai
) 6. Na:'ne and Address of Current Registered ;gem - 7. Nar-he and Afidress of New Registered Agent
Name
CLARK’ DONNA Street Address (P.O. Box Number is Not Acceptabie)
2620 IROQUOIS
SANFORD FL 32773
City FL J Zip Code

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

SIGNATURE

) Sighature, typed or printed name of tegistered agent and tile il applicaie. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible o satisfy fts Intangible FILE NOWI! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut

9 " ’ Trust Fund Contribution. d  Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
f_ TLE D [ belaia MLE [3 Change (3 Adgition §
NAME CLARK, ROBERT W NAME @
STREET ADDRESS | 2620 {RIQUOIS AVE. STREET ADDRESS §
Y- 5T-2P SANFORD FL 32773 CITY-S1- 218 Y
TINE D O Detete TITLE ] Change [ Addition E
N CLARK, DONNA e
STREET ADDRESS | 9620 JRIQUOIS AVE. STREET ADDRESS
CiTY-S7-2P SANFORD FL 32773 GITY-ST-7P
e . . (3.Datote~ o - B TMEL ] - - ) Change __[7) Addition_|_

NAME NAME
STREET ALDRESS . STREET ADDRESS
CITY-51-71p CITy-5T-2IP
s 3 tetete TILE ) Change [0 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiY-5T-21p CITY-ST-2IR
TITLE 1 pelete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TIE 7 Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2p CiTy-81-7IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signajure shall have the same legal effect as if made under cath; that { am an olficer or director
ol the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other Jike empovierad.

TS0 AN e flzs 1me pm 7,-.,‘- . .
SIGNATURE: ﬁ(@e—ﬁwe_flﬁm e N B “%;jé > 07 33O -1l

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFRIGER OR DIRECTOR Daytime Phone #




