2000 UNIFORM BUSINE

SS REPORT (UBR)

1, Entity Name

ZORCAR CORPORATION \

DOCUMENT # P94000075522

Pringipal Place of Business

4520 GOUNTRY GLUB )
CAPE CORAL FL 33904 CAPE

Maﬁling Address
4520 GOUNTRY CLUB

CORAL FL 33904-5255

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90011 005 ***150.00

SIGNATURE

{

Suite, Apt.#-8tc_—~ - —— .~ e _Q-S?i:erAptzﬁ._etC.-—a e s i o[ n e DO ROT WRITE-IN THIS SPACE —
1
City & State Ci|ty & State 4. FEl Number 65“0526828 Applied For ]
! Not Applicable
- par —
2p Country P Couniry 5. Certificate of Status Desired 0 $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CARPENTER' RONALD A \ Street Address (P.O. Box Number is Not Acceptable)
4520 COUNTRY CLUB |
CAPE CORAL FL 33904
City FL Zip Code
r 8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, lyped or printad nama of registered agent and tile if applicable.
1

[NOTE: Fegistersd Agant signeturg required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible - [~
Tax filing requirement and ejects o do so.
|

(See criteria on back)

, = ~FILE:NOWI! FEE 15.$150.00 ...
Ater WAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D I Ooekete TMLE O Change [ Additicn
NAME CARPENTER, RONALD A ! NAME

stresT aooaess | 4520 COUNTRY CLUB ' STREET ADDRESS

CITY-5T-ZF CAPE CORAL FL 33904 ! CITY-§T-2P

TITLE § 1 Delete TILE (] change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

COTY-5T-2P [ CiTy-§7-2p

T " I Delete TilLE Ol change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P i CiTY -T2

TiTLE '1 O oelete TILE [ change [ Audition
NAME NAME

STREET ADDRESS |- —— = - - ] e STREET ADDRESS

CITy-51-217 CITY-ST-20F

LE O Dekete TIILE [ crange [ Acdition
NAME HAME

STREET ADDRESS ! STAEET ADDRESS

CITY- S7-21P | CIrY-S1-7P

TITLE \‘ 3 Delete TITLE [ Change ] Addition
WAME y HAME

STREET ADDRESS ! STREET ADDRESS

CITY-SI-2IP ! CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is tue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other J

indicated on this ceport ar supplemental

SIGNATURE:

21Y-0)  FY-432 oo

Date Dayuma Phone #




