2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000060938 Jan 29, 2000 8:00 am
SZ INVESTMENT CORPORATION Secretary of State
01-29-2000 90018 050 ***150.00
Principal Piace of Business Maiiing Address
2265 QUEENS WAY 2265 QUEENS WAY
NAPLES FL 34112 NAPLES FL 341125425
F S AT G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. N I
City & State City & State 4. FEI Number 59-3410486 ) I ]{zgip:edFor .
Zip Country Zip Country 5. Cenlificate of Status Desired d $8'75 Additional
) — Fee Required
_ 6. E?me and Address of QU["Q“E Registered Agf.nt_ 7. Name and Address of New Registered Agent
— | Nam&~ T — = -
ZUCCARO' SAM Street Address (P.C. Box Number is Not Acceptable}
2265 QUEENS WAY
NAPLES FL 34112
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing fts regisiered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle it applicabe. {(NOTE: Registered Agent signature required when reinstating) TATE
o e pae e oot || FLENOWILFEEISSUN00 T | comncarsemrrocrs  $5.00 s
A ' - Trust Fund Contribution, O - Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE D O otete e (Johange [ Addition
NAME ZUCCARQ, SAM HAME
sweeT asoRess | 2265 QUEENS WAY STREET ADDRESS
CATY-ST- 2P NAPLES FL 34112 LITY-ST-2P
TITLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE _ ) [ pete e [ change [} Addition
~FANE NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 7 Delete ITLE [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 1 peleta TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oyt | CITY-$T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ziP CITY-5T-7P

13. | hersby cettify that the information supglied with this filing does not qualify for the exemption 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 or director
of the corporalion or the receiver ar trugtee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address,_with all other iike empowered.

SIGNATURE: LD RECSHER Zucetao //4/%» 5917706789

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phane #




