2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043060 Apr 30,2001 8:00 am
"ZEOLI FINANGIAL, ING ecretary of State
S 04-30-2001 90317 007 ***150.00
Principal Place of Business Mailing Address
8413 JACAZANDA AVE 8413 JACAZANDA AVE
SEMINQLE FL 33777 SEMINOLE FL 33777
us us
Suite, Apt. #, etc. ’ Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3321032 Appiied For
Not Applicable
e L LT | s cetemcorsmuspeses () $878 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEOLI, SABASTAIN JR
Street Address (P.O. Box Number is Not Acceptable}
6587 66 AVE NORTH
PINELLAS PARK FL. 34665 ,
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 Floriga,
SIGNATURE
Signatura, typed of printad name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Fil ‘
,, ‘ X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
(See criteria on back) [ Make Check Payable to Department of State
1. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE ' [ Change [ Addition
NAME ZEOLI, SEBASTIAN JR NAME :
sTReeT ADDRESS | 8413 JACAZANDA AVE STREET ADDRESS
CITY-ST-2P SEMINOLE FL CITY-ST-21P
L ST O Delste TMLE [ Change [ Addition
NAME ZEOLI, SEBASTIAN JR. NAME
steeT anoaess | 8413 JACARANDA AVE STREET ADDRESS
CITY-ST-ZiP LARGO FL 33777 CITY-ST- 2P : -
i T WP- o TR T ' dee TinE O Change [ Addition
NAME SWIEHNIK, FRANK NAME
stReeT anoress | 7794 -72ND AVE N. STREET ADDRESS
orv-stze | PINELLAS PARK FL 33781 oIY-S1-21P
TITLE ”~ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIME [ change T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

SIGNATUR

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiverariistee empowe xecute 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 attachmenjafi r like empowered,

AN e T2 A 2T 77 -GGG

CR2EQ34 (10/00)

QIGNWND T\TEBUH PRINTEN.KAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phana #




