2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

Principal Place of Business Mailing Address
1020 HARBOR LAKE DRIVE ] 1020 HARBOR LAKE DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-2310

2. Principal Place of Business 3. Maliling Address HIIH"“" m'

i

— _ . FILED
DOCUMENT # PQ3000087613~~ ~  ~ = =~ May 09, 2000 8:00 am

|

THE ZAMBESI COMPANY Secretary of State

05-09-2000 90088 021 ***150.00

AL

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
59-3225555 Not Applicable

Zip Country Zip Country 0O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAFETY HARBOR FL 34695 - R - -

Name
HOPWOOD, STEPHEN A. Street Address (P.O. Box Numt;er is Not Acceptable)
1020 HARBOR LAKE DRIVE .

City FL

Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
e sses ™ | oy AY 1,2000 Foo il ba $55000 | 10 EeCion Campaign g $5.00 ay se
=0 : ’ * Trust Fund Contribution. Added to Feas
(See criteria on back) W} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TNE [ change [ Addition
NAME HOPWOOQD, STEPHEN A NAME
stREeT ADDRESS | 1020 HARBOR LAKE DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE D [ Delete TITLE [JChange [ Addition
" NAME LADELL, BRIAN J NAME
' STREET ADDRESS 1020 HARBOR LAKE DRIVE STREET ADDRESS
| cm-sT-zp SAFETY HARBOR FL 34695 CITY-ST-2IP
[ me O Delete Tne [l Change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS ™ - - T e e S = - ~
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-21P
THILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify fhat the infgrmation supplied

ith 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 ofslipplemental repoftys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefedeiver or trugthe efnfowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiaghphent w‘ith anfagdrepsf with gl pther like empowered.

RO T LADELL 4-37-00 _ 757-795- 2517

SIGNATURE: | M

SIGNATURE AN?’I’YPED ‘O PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (9/99)



