2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ZGD, INC.

P94000073025

Principal Place of Business

3225 SOUTHSIDE BLVD
SUITE 8
JACKSONVILLE FL 32216

Mailing Address
3225 SQUTHSIDE BLVD

SUITE 8
JACKSONVILLE FL 32218

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90025 038 ***163.75

LT

2. Principal Place of Business 3. Majling Address )
399% SouThHS/ OF BLYD 3P sevrtsipe B Oy
Suite, Apt. #, etc. Suite, Apt. #, z?tc. DO NOT WRITE IN THIS SPACE
sV ¥, .Fw R~ pl-
i [3 . Applied F
e L 302/p | Sieusewviies | sesn e
zZip " Country Zip Country " - $8.75 Additional
3 g‘a_ 1 6 ,DUVR"L/ 5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
gzgzPAEngl’_EzGogg K Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32224
City FL Zip Cods

SlGNATURE

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

.

<R L signalute; typed or printed name of registered agent and gtlre it appl

[NOTE Registered Agent signature required when felﬂSté;(an) T
bl

."9‘ ThJS corpo:atlon is eligible to satisfy its Intangible
Tax nImg requvremem and elects to do so.

; FiLE NOW!! FEE IS $150.00
TTAfter Mdy. 1, 2002 Fee will be $550.00

$5 00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

' CR2E034 {9/01)

SIGNATURE:

TN
H“,J

13. | hereby certify that the information supplied with this filing dees 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like egpowered,

-~ Do raq)éw—}jm

SIGW«TUHE AND TYPED OR 7( TED NA|

F snGNIf& OFFICER OR DIRECTOR

Date Daytime Phone #

UL DCARS

i

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TNLE [T change [ Addition
NAME GONZALEZ, DIEGO L NAME
sTreeT apoRess | 3225 SOUTHSIDE BLYD, SUITE 8 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32216 CITY-ST-2P
TITLE STD O pelete TITLE 3 change [T Addition
NAME GONZALEZ, ZORA K NAME
sTreeT abDRess | 3225 SQUTHSIDE BLVD, SUITE 8 STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32216 CITY-ST-21P
e “Dele T [ ——— [).Change__[7] Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P ./ (\/
TITLE [ Delete TITLE RO /O 0 0 [ Change  [] Addition
NAME NAME 0\ A\
STREET ADDRESS STREET ADDRESS /
CITY-ST-ZIP CITY-ST-ZIP a \ . ’\r-) \%\ <\ ¥
TITLE [ Delete TITLE “ \p ! A [J Change [ Addition
NAME NAME \ \ d
STREET ADDRESS STREET ADDRESS &( . /
CITY-ST-2IP CITY-ST-21P m N\
TITLE ] Delete TLE A Q ; [1Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST-71P



