L | FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV B60b.850

b4
DOCUMENT #  P94000088226 ecretary of State
1. Entity Name 04-28-2003 91391 026 ***150.00
JZ MORGAN CAPITAL, INC.
Principal Place of Business Mailing Address
3455 COINTRYSIDE BLYVD P.O. BOX 159
A TARPON SPRINGS FL 34688 ‘
— . - IR ER AN AAIA
2. Prlncmal Place usmess 3. Mailing Address 7 \
/ E‘V'f— ZODP A %/ .

Su\te, A .#, etc. SHE; ic.
. S ‘g’i o ‘: . nl’s\ [J CHECK HERE IF MAKING CHANGES

Cny & Stat City & St ” 4. FEI Number Applied For

?0 rt Eiazes./ \,j’%/l A ,&- / 69-3282867 Not Applicable
Zﬁ A o &Guntry 5. Certificate of Status Desired  ~ [ gi'gg’q :if:cilnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmRa e me s e e fet e s e mmeam on e | NAME e T Rl L.
R. JOHN ZAVODNY ___?. W&
Street Address (PO Box Number is Not Acceptable)
B4 COUNTRYSIDE BLVD

A S157 Silgput Loy ofp-2(2-
Oxslaren 207 "VHM Rew (ot Prda, FLISF o>

8. The Above named entity submits this statement for the purpose o ing i1s registeregfoffice pr registered agent. or both, in the State/flon . 1 am familiar with, and accept

the omlganons of registered agent

CR2E034 (10/02)

<7 (742
SIGNATURE _ _ — : . __ /0
Signaturg, typed o printed h.ame of}s@genﬁnd titla if a&}.)llcabla \ (NOTE: Registerad Agent signatura raguired when reinstating) DATE
fear FILE NOW!! .FEE l? $150.00 9. Elaction Campaign Financing $5_00 May Be
i After May 1, 2003 Feg will be $550.00 - . Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSDT 1 Detete TITLE Sf‘)&/] ) ~ DOchange O Addition
NAME ZAVODNY JOHN R NAME 5 ,5—7 Silg + # M
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P MNewn rJy-,"f—' g: ‘ E ﬂ 34491.-——
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-8T1-21P
TME [ Delete TITLE [ Change [ Addition
NAME FTTTETE e o T T T RN A T T = T - 1
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P . CITY-ST-ZIP
TITLE [ Detete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TIMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

indicated on this report or supplemental reort is true and aagqur at my signajete shll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgh Hempoweed ute this feport as requfred by Ehapter 807, Florida Statutes; ghd that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an gétiress, w1th

12. | hereby certify that the information supplied with this filing does gg_;#sﬂ?ﬁhe exempliap staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
ere

signaTure: _ SIGNATURE REQNIAED 4'/ 27/§3 754 .93 §

SIGNATURE AND TYPED O PRTNTED NAME OPSIGNING OFFJCER OA DIRECTOR® Dats Daytims Phane #




