FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # P94000090777 <5 Secretary of State
1. Entlly Name - 02-05-2003 90152 029 ***150.00
Z-92, INC.
Principai Place of Business Mailing Address
315 EAST ROBINSON ST. P.0. BOX 140043
SUITE 600 ORLANDO FL 32814
ORLANDO FL 3280t us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : Applied For
59-3298042 Not Applicable
4 = Country Zip Country 5. Certlficate of Status Desired | ?8'75 A_dditiunal
ee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - e -Name === -. . = T e :
SHUFFIELD, W. CHARLES
) Street Address (P.C. Box Number is Not Acceptable)
315 EAST ROBINSON STREET
SUITE 600
ORLANDO FL 32801 : City FL | 2° Code

B. Thg above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the" obligations of registered agent.

SIGNATURE ,
) Signature, typed or printad nama of registerad agent and Lit'a it applicable. (NOTE- Registared Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 : ‘ N .
: i 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 ! N
Make Check Payable to Florida Department of State i Trust Fund Contribution. O Added ta Foes
10. ' OEFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PC [ pelete TLE o Change (] Addiion
NAME OADY, SAID NAME :
stheeT anoress B675 DERBYSHIRE RD #213 sReET soomess | AN O 1 L_n' KESIDE oY
crv-sr-z¢  CASSELBERRY FL avsize | ORLANDe, FL. 3 a__g o}
TILE D [ Delete TIMLE O change (] Addition
NAME GIBSON, JANES - NAME
steeer aooress 1414 KUHL AVENUE STREET ADDRESS
orv-s-zr - DRLANDO FL 32806 CiTY-ST-2IF
TiTLE D [ pelete TILE B0 Change [ Addition
NAME SHUFFIELD, KAREN NAME
sReet a0DRESS PR07-LAKESIDE.DR-- - — - - . Lo .STREET ADDRESS - - -
crv-st-z2  WINTER SPRINGS FL CiTY-S7-2P @) RLH NDo, F [ 3"1503
TME D O pelste TITLE [ change (] Addition
NAME STRACK, GARY NAME
sTReeT anoRess 3318 LAKEVIEW OQAKS DR STREET ADDRESS
orv-st-zp - LONGWOOD FL 32779 CITY- ST- 71
MLE D 7 Delete TMLE [ change [ Additien
HAME HANSON, MICHAEL NAME
streeT aooress 1350 HULL RD STREET ADDRESS
env-s1-20 - FIONSVILLE IN 46077 CITY-§T-2IP
TITLE O pelete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. ! hereby cerlify 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 raport or supplemental report is trugnand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustae empowefedl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wit other like ampowered.

SIGNATURE: ___ SIGN/ASILIE DUIRISHID MordY /303 407993-8665

- h
B TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02),



