HE -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022209

1. Entity Name

ZACKRISON ASSOCIATES, INC.

Seaiag b g

FILED !
Mar 13, 2001 8:00 am
Secretary of State

5 03-13-2001 90309 019 ***150.00

Tax filing requirement and elects 1o do sa.

After MAY 1, 2001 Fee will be $550.00

| Principal Place of Busi L oMalingAddress. | B pneo et o [
P i SR A T o TOTgRE T L e : -
|"P.-0-BOX 1043 : 4P O.BOX 1843 " ’
VENICE FL 34?94 P v'..;; ) . VENICE FL 34284
or - 'ﬁ. .
1678 [oaxgoine CouvT
Suite, Apt. #, etc. - : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-3368965 Applied For
ewlce , F[. 2 2973 Not Applicable
1. Zip . _FOPTW — Y e e 1—&-’—.—_Z|p et o e, 7 Country 8..Certificate of Status Desired - $8'75~Addiii°nal AR
3 "{ )—-‘7 3 U SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACKRISON, WALTER J
Street Address (P.O. Box Number is Not Acceptable
1678 WAXWING COURT ‘ plable)
VENICE FL 34293
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.
SIGNATURE w‘dfﬁl Q’k(‘ﬁu«é‘“ N plf‘é‘..f .
Signature, typed oﬁnf{! ne.me}:f registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
i ion is eligi i j m
9, This corporation is elnglMowy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete THLE Vv Change  [J Addition | S
NAME ZACKRISON, WALTER J NAME 2ZACKRISON | WAL J 2
stacer Anoress | P O BOX 1808 N/A STREET ADDRESS {5‘7 & wﬂ)(ij 6 couv 3
orv-s2p | DUNNELLON FL 34430 ot (WENICE , Fl. 34293 a
TITLE T Detete TITLE i Clhenge [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TILE ] O belets TILE - T Clchange [ Addition | ™™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelste TILE [Zchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TMLE " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ pelete AITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Watbg NQa el

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 cr director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDWWD NAME OF SIGNING OFFICER OR DIRECTOR

.B/GAW

Cate

(@yn)473 —821]

Daytime Phore #




