- g ——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P95000001355 =5 Secretary of State
1. Entity Name 01-09-2003 20009 ok
WILLIAM R. ZYLSTRA, SRA, PA. 032 7F150.00
Principal Flace of Business Maiiing Address
1510 NOTTINGHAM DR, 1510 NOTTINGHAM DR.
NAPLES FL 34109 NAPLES FL 34109
- - 0 O A
2. Principal Place_of Business 3. Mailing Address
Suite, Apt. #, elc. S“L_te' Apt.#.etc. R ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appfied For
65{549438 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired A $8'75 Add‘ational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZYLSTRA' W R Street Address (P.0O. Box Number is Not Acceptable}
1510 NOTTINGHAM OR. o
NAPLES FL 33942
City FL Zip Code

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. |am famitiar with, and accept

the obligations of registered agent. J&\/
- k=3
sonsrone XA AT !

£ ™~

prlicame Y (NOTE: Registered Agent signatura required when reinstating) DATE
‘ ;
f% AﬂF“"wE N?“v:n:)!sl;EE'%?s:sgg'on‘ L - -+~ 8, Election Campaign Financing ’ $5_00 May Be
= - T Alter May-iy ee will be : ) Trust Fund Cantribution. O Added ta Fees
Make Check Payable to Florida Department of State
55 —.‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delete .l ThLE Jchange [ Additicn
NAME ZYLSTRA, WILLIAM R HAME
streer anoaess | 1510 NOTTINGHAM DR. STREET ADORESS
CiTY-ST-2P NAPLES FL 34109 CITY-ST-IiP
TITLE 1 Delete e O Ghange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE MY change [ Addition
NAME NAME _
— | — GTREET ADDRESS- § STAEET ACDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ oelste TITLE [] Change  [] Acddition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (] Gelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07(3Xi. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same tegaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

sienATURE: _ sBIGNGTEEDRE olsiEA I e | 23U oYk

TSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ’h DIHECTOR Date Daylime Phone #

CR2E034 (10/02)



