2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
DOCUMENT # P96000019358 Sil}{ret;iry of State

L

ZAUBEHTEK, |NC . 05-15-2001 20010010 150.00
Principal Place of Business Mailing Address

1007 SILCOX BRANCH CIR. 1007 SILCOX BRANCH CIR. .

OVIEDO FL 32765 OVIEDO FL 32765 8 537 9 i
S s AR AAGARAAU O A
12565 Resegrcn Ruvkwoy [ 12545 Reseqrein Phirkwoy

Suitc,AApt. #, etc. J Suite, /fpt‘ #, ete. ‘ DO NOT WRITE IN THIS SPACE
wte 300 Suite 200
City & State City & State ) 4. FEI Number Appiied For
OV | Md—@ PL/ Ov IWD FL‘ 593373008 Nat Aooticab e
Zip Country Zip 4 Country R $8.75 Additional
.3 Z@ 24 I/L ¢ 2 2’9 2—6 u <, 5. Certificate of Status Desirod d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁmﬁ’DMslTﬁHsﬁ% 202 Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32022
City = Zip Code
d e

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sgnature, typed or printed name o repstered agert and title 1 applicasle. INCTE; Reg'stered Agent signate. e sRauired when reinstating} CATE

i ion is eligl iafy i it =T =R\ o\ =t =

e I | e e ey | S s 8500 o
! ' R = ol Trust Fund Contribution, O Added to Fees
(See critcria on back) Make Check Payable to Department of Siate

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE M [ Change K{«du':\nn
MAME PEALE, ROBERT NERIE KEY , JAMIS i
STREET ADDRESS | 1007 SILCOX BRANCH CIR. STREETADNESS | (116 LAKE WELDONA DAIVE
CITY-ST-2IP 0V|EDO FL 32765 CITY-8T-2IP IMLAMNDO FL 272506
TITLE [ Delete TELE ' 1 Chenge [ Adéiticn
NAHE NAME
STREET ACDRESS STREST AZDRESS
CITY-S3-2IP CITY-ST-2P
TIMLE [ Delete TITE [ Change [ Acdition
NAME NAME
STRECT ADDRESS STREET AUSHESS
CITY-ST-219 CITY-ST-219
TITLE [ Delete TILE Ul Crange £ Additon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2p CiTY-ST-21P
HLE O Delete TiTLE O Change [ Acdition
NARE MAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-21
TILE [ Delete TIMLE [ Change 7] Additon
HAME NARE
STAEET ADORESS STREET ADDRESS
CITY-5T-26P CITY-ST-71P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or e receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and thas my name appears in Biock 1% or Block 12 f
changed, or on an attachment with an address, with all other like empowerad

&,

\\’j;‘x.
= 8ALN

5

SIG}ATUHE AND TYPED OR PHINTEVNAME QF SIGNING OFFICER OR DIRECTOj f Dayt & Pt

TURE: s Koy Tanis Key Maw;mj Diveclor H'«‘/aa[/a! 407-230-S70¢

CR2E034 (10/00)

0052624



