.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ4000090777

1. Entity Name

Z-92, ING.

Principal Place of Business

3675 DERBYSHIRE RD

STE 213

CASSELBERRY FL 32707

us

STE. 213
us

Mailing Address
3875 DERBYSHIRE RD

CASSELBERRY FL 327077233

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, elc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90086 025 ***150.00

MM HEAR

DO NOT WRITE IN THIS SPACE

I

City & State

4. FE) Number Applied For

City & State
59—3293042 Not Applicable
Zi Coun Zi r i
P unitry P Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHUFFIELD, W. CHARLES
315 EAST ROBINSON STREET
SUITE 800

ORLANDO FL 32801

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 prinled nama of registered agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible | .-

Tax filing requirement and elects to do so.

FILE NOWI{!l FEE I5 §150.00 __
After MAY 1, 2000 Fee will be $550.00

- 10. Election Campaign Financing
Trust Fund Contribution.

-$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPC [ Delate TMLE [ change [ Addition
NAME MOADY, SAID NAME
sTREET A0DRESS | 3675 DERBYSHIRE RD #213 STREET ADDRESS
CITY-51-7P CASSELBERRY FL CITY-ST-2IP
TMLE D B Delete TILE Tl change [ Addition
NAME CHITTY, NATHAN NAME
STREET ADORESS | 1344 SPRING LAKE DR STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32804 CITy-51-2P
TLE D [ Delete T I Change [ Addition
NAME GIBSON, JANE S NAME
stReeT ADORESS | 1414 KUHL AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-$T-2IP
TILE D [ Delete TITLE [ Change [ Addition
NANE SHUFFIELD, KAREN NAME
sTReET ADDRESS | 2307 LAKESIDE DR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-IP
TILE {7 Delete TITLE D [ Change [ Addition
NAME NAME Strack, @Gary
STREET ADDRESS sMETADDRESS | 3318 Lakeview Oaks Drive
CITY-ST-2IP CITY-ST-2P Lonawood. FL 32779
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cy-87-2P

13. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee @
changed, or on an attachment with an addresg

SIGNATURE:

SIGNATTR T

this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 121if
ith all other like empowered.

AT PoRDY

SIGNATEHE AND TYPED OR R‘INTEb NAME OF SIGRING OFFICER OR DIRECTOR

/oy /oo

Date Qayume Phone #

Ho7 Qo 647/

CR2E034 (9/99)



