-~ -2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entily Name

ZOLLIPE CYBERSPACE CORPORATION

DOCUMENT # P96000052172

P 1]

=

s

FlILED
BIVISIOH DF Tniy

SECRETARY OF STAIE
5 ORATIGHS

fall]

Principal Place of Businass Mai[irig Address 00 FEB 23 PH |2. 5 I
14400 SW 48TH COURT 14400 SW 46TH COURT
OCALA L 34473 OGALA FL 34473-2388
Suile, Apt. #, elc. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbsr Applled For
, ] 52-1869723 Not Applicable
Zip Couriry Zip Courtry 8, Certifficate of Siatus Desired ﬂ geae;?q menal
8. Name ang Address of Current Rogistered Agont - 7. Name and Address of New Raglistered Agent
i — e A T - oo fea e - e =S Namd T - . == .
FAW, LARRY D Streat Address (P.0. Box Number 15 Not Acceptabie)
14400 SW 46TH COURT
OCALA FL 34473
' City FL | Z° Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or prrried rama of registersd sgent and titie If sppliceble. (NOTE: Rogistorad Agent signature requirad when reinstating) DATE
9. This corporation is oligible to satisfy ts Intangible FILE NOW!II FEE IS $150.00 10 Election Campalgn Financi
Tax #ling requirament and elects to do so. ] After MAY 1, 2000 Fee will be $550.00 0. %3:, ::nd Contrig:urk:r: neing s, 5’;05 ﬂoﬁ,‘;g’;g d
{See criteria on back) Maks Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE D O pe'ete TLE [Jchange [ Addition
NAME | FAW, LARRY D HAME
STREET ADDRESS £ 14400 SW 48TH COURT STREET ADDRESS
om-st22 | OCALA FL 34473 o120
TMEe 0 3 oetets me D) Change [ Addition
NAME FAW, GENEVIEVE H NAME SGITHIEHIZS L =g S~
LT LI N N Rt
SMEETAOOREs | 14400 SW 46TH COURT e s 03401 A=~ TaE3-~016
om-S-2F | QCALA FL 34473 ciy-st-2p FEeg D 70 awaniCo 7
TME D : ) Delete e T D change - 1 ﬁm‘on
NAME NEVILLE, VINCENT J HAME
streetapoeesS | 545 WEST HILL ROAD STREET ADDRESS
omv-st-2P | STAMFORD CT GITY-57-2P
e ' 3 peiete e D) cnange: [ Adiion
NAME NAME
* STREET ADDRESS STREET ADDRESS
CrY-S1-7F . CITY-ST-2F
TmE O Oetete TLE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2 CIY-S1-7P
TmE O patete THLE [Jchange [ Addition
HAME . WAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2P

13. | hereby centity that the information supplied with this fil
indicated on this report ar supplemental réport is true an

changed, or on &n attachme N

SIGNATU

o zeee

does not qualify for the exermplicn stated in Section 1 19.D7&3)(f). Florida Statutes. 1 further cartify thal the information
accurate and that my signature shall have the same legal @

of the corporation or the receiver or trustes empowered 10 sxecute this reporl as required by Chapter 507, Florida Statutes; an

an —with all other like empowered.

lect 85 If made under oaih: that | am an officer of director
d that my name appears in Block 11 or Block 12 1f

(352) 3473942

Daytene Phonk &

CR 1 0 ‘o



