FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90046 003 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P94000093047

.. Entity Name

KEN ZECHIEL, P-A.

Maiiing Address

8766 BARCIN CIRCLE
RIVERVIEW FL 335694950

"~ BARCIN CIRCLE

— " FL, 335694950 HISDYAO

(ARG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. 4, elc. Suite, Apt. #, etc.

Tax filing requirement and elects to do so.
(See criteria o back) ’

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4, FE| Number Applied For
65—0565384 Not Applicable
Zi Count Zi Count iti
P ouniry P labd 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name - - = B mmmaan e P
ZECHEL: KENNETH C Street Address {P.Q. Box Number is Not Acceptable)
8766 BARCIN CIRCLE
RIVERVIEW FL 33569-4950
City Zip Code
FL ]
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and ttle if applicabla {NOTE' Registerad Agenl signatura requirad when reinstating) DATE
. g . P . . . "’
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May o

Trust Fund Contribution. Added to Fees

11. OFFICERS AND

DIRECTORS ] 1z ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P 1 Delete T O change  [7 Addiion | &

NAME ZECHIEL, KENNETH C NAME %

STREET ADDRESS | 8766 BARCIN CIRCLE STREET ADDRESS a

omvsT-2¢ | RVERVIEW FL 33569-4950 Gi-st-2 g
o

TILE S : 1 Delete TMLE O Change [ Addition | &

NAME SAMEC, EDWARD NAME

STREET ADDRESS | Q812 GIBSONTON DRIVE STREET ADDRESS

CITY-ST- 2 RIVERVIEW FL CY-ST-2P

TITLE B ﬁnem e %Chaﬂge J Addition

NAME NORTHRUP, CHARLES NAE S T &

sTreeT ABDRESS | 87668 BARCIM CIRCLE STREET ADDRESS <

orv-st-2¢ | RIVERVIEW FL 33569-4950 ciy-s-2¢

THLE . [ Detets TirLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2F CITY-ST-2Ip

T (7 Deiete TTLE [ Change L1 Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2P

TILE O petete TILE [ Change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIvy-§T-2P CITY-ST-2P

13. | hereby certif‘! that the information supplied with this filin
is report or supplemental report Is frue an

indicated an t

does not gualify tor the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustae empowered. lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12t

changed, or on an attachment with an address,

SIGNATURE:

OR PRINTED NAME OF SIGNING

ith’al cther like empowered.

) Yanellde Feckied

4{ioclsd az /mfz-’zggz

OFFICER OR DIRECTOR

Date " Daytime Phone #




