2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092331 Jan 19, 2001 8:00 am
- £y Name Secretary of State

Z ENTERPRISES, INC. . 01-19-2001 90041 040 ***150.00
Principal Place of Business Mailing Address
1241-25 BLANDING BLVD 1241-25 BLANDING BLVD v v o r U
QRANGE PARK FL 32065 ORANGE PARK FL 32065
us T g - -
R R > AR S
117 Bland g Bivd, 17247 <. Bland, ng Blod
(Sjlle Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 1 Applied For
O o y\qe, PCH" )d f’[ \‘a_\;\q <, ?cc ¢ Ié F’ 59-329706 Not Applicable
Country Country o : $8.75 additional
Sﬁ DQ S Q,fa \{ 3§ 0 A S @ [O- P 5. Certificate of Status Desired O Foo Required

—

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
Z]EGENBEIN' ALVA V Street Address (P.O. Box Number is Not Acceptable)
380 PERTHSHIRE DR .
ORANGE PARK FL 32073

City Ff] Zip Code

f chapging its registered office or registered agent, or both, in the State of Florida.
/. /g’/é‘ yi

Signature, typed or printad name ofYEgistered agent and tillg# applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATV/
9. This corporation is eligible to satisfy its Iman}‘we/ FILE NOW!!! FEE IS $150.00 10. Election Campaian fi ‘
N aign Financin
Tax filing requiremant and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 paign 7 g 0 $5.00 may Bo
N Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. - ’ OFFICERS AND DIRECTORS ~ ~ =~ - . - 12, - --- -— ~--~ - -ADOITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11_
THTLE P O Delete TITLE ] Change [ Addition
NAME AIEGENBEIN, ALVA V NAME
STREET ADDRESS | 3480 PERTHSHINE DR STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL SZGIL CIiTY-ST7-2IP
TITLE VP [ Delete L [J Change [ Addition
NAME YAKE, TERRY R NAME
STREET ADDRESS 7281 OLD MIDDLEBURG RD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 49990 CITY-ST-Z2iP
TITLE VP ] Defete TITLE (I Change [ Addition
NAME JAQUETT, FRANK NAVE
STREET ADDRESS | 4444 DALEHURST DR W STREET ADDRESS
CITY-STfZ_IP JACKSONVILLE Fl. 32277 CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCY=STZP . | . - o CITY-ST-2iP

13. | hereby gertify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), FIGFAT Stautes™ further certily that the information— —
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith ddresg, with all d.

/2% Gotf 27 -8 P28

SIGNATURE AND TYPED DR PRINTED NAM OR DIRECTOR V4 Date Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



