2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000013745 Apr 11, 2000 8:00 am
1. Entity Name ecreta f St t
JOHN A. ZORATT, INC. ry ol state
04-11-2000 90036 040 ***150.00
Pringipal Place of Business Mailing Address
437 GULFSTREAM RD 437 GULFSTREAM RD
PALK SPRINGS FL 33461 PALM SPRINGS FL 334611511
\
63540
Suile, Apt. #, etc. Suite, Apl. #, &1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06409 Applied For
. 54 Not Applicable
Zip Country Zip Country 5. Certliticate of Status Desired O g‘g-gglﬁgeﬂﬁonal
"""" T 76, Name and Address of Current Registered Agent -7. Narne and Address of New Registered Agent
Name
ZORATTL, JOHN A Street Address {P.0O. Box Number is Not Acceptable}
437 GULFSTREAM RD -
PALM SPRINGS FL 33461
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered

agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and Tt it apphcable {NOTE' Repisterad Agem sipnature requited when 1einstaung) DATE
e oo™ | ar MY 12000 Fao winba $ss0on | 1% EoSionCamoain Fncng - $5.00 iy o
AN ) > - Trust Fund Contribution, O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE ) Change [ Addition
NAME ZORATTI, JOHN A NAME
sTreer aooaess | 437 GULFSTREAM RD STREET ADDRESS
arv-stzP | PALMS FL 33461 . CITY-§T-7IP
ILE . 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-71P
TTLE — e J Detete TIMLE - T - [ Change ) Adoiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change ) Aditition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CTY-57-2P

13. i_hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 607, F
changed, or on an attachmeni wijh an addfess, witli all other like emppwsared.

SIGNATURE:

jorida Statutes; and that my name appears in Block 11 or Block 12 it

SN0 3 SH-539%p

SIGN
/

Date Daylime Phona #

CR2EQ24 (9/99)



