2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PglgngmllnENT# P96000006761

ZAMBETTI PROPERTIES, INC.

ecretary of State

04-23-2003 90055 005 ***150.00

Mailing Address
2954 OLD ORCHARD ROAD
JACKSONVILLE FL 32257

Principal Place of Business
2954 OLD ORCHARD ROAD
JACKSONVILLE FL 32257

2, Principal Place of Business 3. Mailing Address

IV AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3353 108 Not Applicable
Zip Cou_nlry - - dp e 7hrcou£1tr£ — - --| 5. Certificate of Status Desired O $8'75 Additiopal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZAMBETH’ WCTOR J Street Address (P.O. Box Number is Not Acceptable)
2954 OLD ORCHARD ROAD J
JACKSONVILLE FL 32257

City Zip Code

FL

B. 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 lamlllar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed nama of registered agent and litle if applicabie

(NOTE: Registered Agent signalure raquired when reinstasng}

DATE

¢ FILE NOW!!! FEE IS $150.00
A, After May 1, 2003 Fee will be $550.00
MaKe Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Fees

10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TILE D [ petete TITLE {7) Change [ Addition
NAME ZAMBETTI, VICTOR J NAME

streeT apnress | 2954 OLD ORCHARD ROAD STREET ADDRESS

crv-st-2P | JACKSONVILLE FL 32257 CITY-gT-21P

L D ‘ O Delete TITLE [1Change [ Addition
NANE COWARD, VICTORIA Z NAME

sReeT ADDRESS | 9350 NORTH BEAUCLERC WOOD LANE STREET ADDRESS

CITY-ST-2iP JACKSONVILLE. FL 32257 e . .f ciy-sr-ae - - — _

TITLE = [ Delete TITLE [JChange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-71P

TITLE 1 pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-ZIp

TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Seclion 119.07(3)(}), Florida Statutes. | further certify that the informarion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the carporaticn or the) recewer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atta

SIGNATURE:

‘ KA%%&%E@U IRED 18 Gpnde #0%

G0¢ 7%3-6%4|

SIGNATURE AND TYPEQ QA PRINTED NAME OF s«smns OFFICER OR DIRECTOR

Date Caytime Phone ¥

QR

A

CR2E034 (10/02)



