2001 UNIFORM BUSINESS REPORT (UBR) FILED

D6CUNENT # P94000022750 Apr 17,2001 8:00 am

1. Entity Name
BAUCE E. ZISMAN, P.A. ecretary of State
04-17-2001 90080 007 ***150.00

Principal Place of Business Mailing Address
C/O 440 GULF OF MEXICO DR PO BOX 8421
M. SAUNDERS & CO. LONGBOAT KEY FL 34228
LONGBOAT KEY FL 34228
us
"\ % Mpgbury L.
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEINumber 550505499 Applied For
LDM\)QG" kw FL . Not Applicable
Zip Gountry JGountry 5. Certificate of Status Desired O $8.75 Aqditional
e e PTRL \‘ 22.8- “NM‘YA Q& ~T e R -~ 7- ~FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZSMAN, BRUCE & Street Address (P.O. Box Number is Not Acceptable)
795 MARBUHY LANE reel ress (P.O. Box Number is Not Accepta
LONGBOAT KEY FL 34228 )
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURECR)LA JATCIR ] ASTR) Y- 1p-0
~ehna ura typad of @ name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required whan rainstating} DATE
9. This F:prporati?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|lm‘g rgqmrement and elects 1o do so. ' After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Seu criteria on back) O | Make Check Payable o Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [C] Change ] Addition
HAME ZISMAN, BRUCE E HAME
streer anoress | PO BOX 8421 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-S7-7IP
TMLE O Delete TILE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLES o = =) T - - R ~=—[J-Defete - ME ~ =. e et am e -] Change . [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 7 Deleie TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: : _Rove £, Zasiomn, Vios, 4-10-0! 94)-$Y-2393
RINTED NAME OF SIGNI FFICER OR DIRECTOR Date Daytime Phone #

NATURE AND TVP;(O

CR2E034 (10/00)

po—_—



