2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054075 Msilé 1933 %29)(} %t g(zeam

ZOCH AND ASSOCIATES, INC. 03-08-2000 90069 002 ***150.00
Principal Place of Business Mailing Address
15% §67H AVE. NORTH 1590 86TH AVE. NORTH
ST. PETERSBURG FL 33702-2832 ST. PETERSBURG FL 33702-2832 [:0 0 3 4 7 4 9

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

- 59—3257771 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZOCH, JAMES C Street Address (P.O. Box Number is Nct Acceptatle)

1590 86TH AVE. NORTH

ST. PETERSBURG FL 33702-2832

City FL Zip Code
8. The above namg #y submits this siaiem@pose of charwegistered office or registered agent, or both, in the State of Florida.
; .
SIGNATURE' m/ / : /Iw'é//té/ é/@
Wi .. amr?Zpad o printed name of registergsfagent and titlg i applicable .. | (NOTE: Ragistared Agent signature requirad when reinstating) T Aee
) L e . m
9. This _:;Manqn is eligible to satisfy its Intangible ~ FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) i) Make Check Payabfe to Department of State

Mo ot 07 0 T . 3= OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D : ' [ elete TMLE Ol Change [ Addition | &
NAME ZOCH, JAMESC -. .- " "~ = ' NAHE E)
STREET ADCRESS | 1580 86TH AVE. NORTH STREET ADDRESS %
orv-si-2¢ | ST. PETERSBURG FL 33702:2832 or-1-7p 8
TTLE D O Dalete e [ Change [ Addition { O
NAME ZOCH, NICOLE NAME
sTREET ADDRESS | 1590 86TH AVE. NORTH STREET ADORESS -
or-s1-2e | ST, PETERSBURG Fi 33702:2832 o126
TMLE R T ) 7 T O petete mE ’ [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST:2P
TILE O Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2Ip CITY-51-2P
THLE ‘ . 3 Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is 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 the receiver Qr lrustee empowered to te this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed. or on an attachmemt¥ xgcress, with all gi#fer likg emp 3

SIGNATURE: Q 7 VM) ZIRED 2 éﬁ«; [//A% SGw

)lyvrﬁne AND TYPED OF PRINTED JME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




