2001 UNIFORM BUSINESS REPORT (UBR) FILED

Goeno W Za 12 42401 gc0-qui-059

(JR DIRECTOR Date Daytime Phone #

SIGNATURE:

.’ ]
.

i N -
SIGNAURE AND TYPED OR PRINTED NAME OF SIG(Y

CR2E034 (10/00)

DOCUMENT # P95000050707 Apr 30,2001 8:00 am
1. Entitydtame S
ZAVCOM SYSTEMS INCORPORATED ecretary of State
04-30-2001 90319 038 ***150.00
Principal Place of Business Mailing Address
031 CORAL STRIP PKWY 3031 COFAL STRIP FKWY
GULF BREEZE FL 32561 GULF BREEZE FL 3236t
I i i
{
2. Principal Place of Business 3. Mailing Address ! | | 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 59.3319872 Applied For
Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additionaf
Fee Required
6, Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
ZAVITZ, GERALD W
Street Address {P.O. Box Number is Not Acceptable)
3031 CORAL STRIP PKWY
GULF BREEZE FL 32561 -
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,
SIGMATURE
Signature, typed or printed name of registered agent &nd titte it applicable. (NOTE: Registared Agent signature required when reinstating} CATE
i ion is eligi isfy i i m IS $150. . - .
9. 1h|sfﬁprporatpn is e1|g|bI§ thJ se:tls;fyc;ts Intangible At FI:.AEA‘?I?\I:()m FFEE s||i$b 5250:0 o 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. er ' ee will be - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) =3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete T O Change [ Additicn
NAME ZAVITZ, GERALD W. NAME
sTREET A0DRESS | 3031 CORAL STRIP PKWY STREET ADDRESS
CiTy-S1-21P GULF BREEZE FL CITY-ST-2IP
e S ﬂ.ﬂelete TILE T . Sim & [T Change Rﬁddirion
- HAME ZAVITZ, SANDRA P. NAME ZAVTE) :‘ ’z“ aT
*
sTreer aooress | 3031 CORAL STRIP PKWY streeT anoress | 1 GeS7 4 56|
| erv-stzp | GULE BREEZE FL L ovsrze | GraALE BREEZE y Fhe 3R
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
‘CIT‘(-ST-IIP CITy-§1-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP ) CITY-ST-2IP
TMLE [ pelete TIILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-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 certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.



