2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001355 Jan 12,2000 8:00 am

1. Entity Name S f
WILLIAM R. ZYLSTRA, SRA, PA. ecretary of State
) 01-12-2000 90108 010 ***150.00

Principal Place of Business Mailing Address

1510 NOTTINGHAM DR. 1510 NOTTINGHAM DR. tr - ..
NAPLES FL 34109 NARLES FL 34109-1682 - -
us . .- . us — AN . . . . :
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE'IN THIS SPACE
. City & State City & State 4, FEl Number Applied For
65.0549438 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- M e ircan] I - - e St - - - e ST = = Fae Required ~ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ZYLSTRA, WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
1510 NOTTINGHAM DR. ‘
NAPLES FL 33942
City FL Zip Cede

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 printed narme of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
: 1::,5:’;?;:3‘:';:::&::;?ez?;'f;u:;::a”y Ao WaX 13000 Fog i e sa0o0 | ™ Eesion Compasin Francing - $5.00 wy be
= ' ; X Trust Furid Contribution. O Added to Fees
(See criteria an back) Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TMLE O Ghange (] Addition
NAME ZYLSTRA, WILLIAM R NAME
STREETADDRESS | 1510 NOTTINGHAM DR. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34109 CITY-ST-ZiP
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ) ) o ~
TTLE [ patete TITLE Dl Ghange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITy-§7-ZIP
TILE [ elete TILE i [ change  [] Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-ST-2IP
TME O belete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

changed, or on an attachment with an address, yith all other like empowere
‘ r
Lo IR AT )
SIGNATURE: . I~ cu-@@ QY- 594 -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINﬂ)FF ER OR DIRECTOR Datg Daytime Phone #

T ey

3



