2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000054075 FgléchZa’tz%l?)? gfsé(t)gtg "

1. Entity Name

ZOCH AND ASSOCIATES, INC. 02-27-2002 90095 041 ***150.00
Principal Flace of Business Mailing Address

1530 88TH AVE. NORTH 1590 BSTH AVE. NORTH

ST. PETERSBURG FL 337022832 ST. PETERSBURG FL 33702-2632

0GR

2. Principal Place of Business 3. Mailing Addcress
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State - 4, FEI Number Applied For
59‘3257771 Nat Applicable
Zi Zi : iti
P Country P Country 5. Certificate of Status Cesired O $8.75 Additional
) B N 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 Not Acceplabie)
1590 86TH AVE. NORTH
ST. PETERSBURG FL 33702-2832
City FL Zip Code

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

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Aéem signature required when reinstating) \ . DATE
. L . . n A .
9, glsfﬁiorporanti)rn rn: Erl:tg;?]lg thJ se:hs;fy(;ts Isr;tanglble At Flih..uE N?O\gl!..2 I"-':EE ISm$t:50.00 o 10. Election Campaign Financing $5.00 May Be
X n.g rgqu eme glects 1o da 0. er May 1, 2002 Fee will be $550.00 Trust' Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State f P
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D O patste TITLE [JChange [ Addition
, M ZOCH, JAMES C AV
STREET ADDRESS | 1580 86TH AVE. NORTH STREET ADDRESS
_om-st-z> | ST. PETERSBURG FL 33702-2832 giry-Sr- 2
~TITLE D O pelete TITLE [J change [ Addition
NAME ZOCH, NICOLE NAME
STREET ADDRESS 1590 36'"-' AVE NORTH STREET ADDRESS
Ciry-s1-21IP ST. PETERSBURG FL 33702-2832 cny-s1-21p
TiLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 celste TITLE . [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ palete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in $lock 11 or Block 12 if
changed, or on an attachment with an address, with

. othgr like gmpowered. ) ﬂz
2 SR IRED 7%@/'// B2 %fz@

SIGNATURE:

Date * Caylime Phons #

LA K VY

ny

CR2EQ34 (9/01)



