~2060 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000063443 Feb 08, 2000 8:00 a:
1. Enty Name Secretary of State
ZERO ONE REALTY, INC. 02-08-2000 90170 028 ***150.00
Principal Place of Business Mailing Address
4533 W IRLO BRONSON HWY 4533 W IRLO BRONSON HWY
SUITE 354 SUITE 34
KISSIMMEE FL 34746 KISSIMMEE FL 34746-5300
us us
2. Principal Place of Business 3. Mailing Address .
461‘ A . E l: l ![ S [ ! | 3 I I n !! Eg E I ]!I S_‘ . TURNUENT V10 VR0 RPN BEIL) St Bwats wurim weemw seres = imre —emm - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number 23360
__KL&‘EJL\-M.C. e.._;,if'—' K.ISS_LMLE. " ‘EL. 5% 12 Mot *
Zip Country Zip Country o . $8.75 -
34_14 e U S A 343 4&_ sn 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . .
- %;Lji’ngHg%g - R ' Streel Address (P.O. Box Numbeér is Not Acceplable)
DAVENPORT FL 33837
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 Flerida.

SIGNATURE

Signatura, typad or printed narme of registered agent and title if applicable. {NOTE: Ragistered Agent signature roquired when reinstating) DATE

9. This corporalion is eligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 Electi ‘an Fi :

Tax filing requirement and elects \c do so. After MAY 1, 2000 Fee will be $550.00 10- Trs;t Iggn%acr;noﬁ:?br:m;n:ncmg O f(%e?ﬂ?o !

(See criteria on back) a Make Check Payable to Department of Stata 7
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TITLE PD {1 Delete TIMLE PD . [fhange |
NAE AL-ZABEN, ALY HAME Al-20dcn , Aly. ot
sTREET ADDRESS | 4793 ALEXIS STREET sTReeT aDRess | 4341 A west Vine :
CITY-ST-2IP KISSIMMEE FL 34746 CITY-5T-21P Kisoitmet,; Flo >4146
TTLE vsD [ pelete TILE véep [thange |
NAME WILLIS, THOMAS F NAME Wilis, Thomas +

=y

stheeT aooRess | 4533 W IRLO BRONSON HWY seETan0®Ess | (At A0 West Vine S,
CITY-§T-2IP KISSIMMEE FL 34746 CITY-5T-2IP Ty L 146
TILE V1D O Delete TITLE vTD . Wthange [
N IBBERSON, DAVID NAME tbberson, David

staer A0DRESS | 4533 W IRLO BRONSON HWY ) sheeTavofess | 4BLLA WesE Vine St
- momsTEze -1 KISSIMMEE FL 34748 ~~— -~ =~ “ 7% ° TS T K e :'EWETE‘HH_!H“ ST e e e

TTE VPO O Delete Tme vyed Change |
NAME WILLIS, SHARON NAME Willis y Shore n,

sTREET ADDRERS | 4533 W IRLO BRONSON HWY STREETADDRESS | &b\ A WCS‘\’ Vine Sk,

CITY-S1-2P KISSIMMEE FL 34746 GITY-ST-2IP PPy =L,

TILE 7 Detete TME [ Change |
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TINLE ] Delete TME [ Change |
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P T CITY-$T-2P

13. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai s
indicated on this report or supplemental report is frue and acourate and that my signafure shali have the same legal effect as if made under oath; that | am an officer o
of the corporation or the receiv
changed, or on an attacgment

SIGNATURE:

r irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o1 =°
an address, with all other like empowered.

dot- 34D - 0%

Date Daytima Phone #

IGHATURE AND TYPED OR PRINTED NAME OF

MNING OFFICER OR DIRECTOR




