2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # _ P96000083499 Msar 11, 2002f %.00 am
1. Entty Name ecretary of State
RZA, INC. 03-14-2002 90364 001 ***300.00
Principal Place of Busingss Mailing Address
11624 HALETHORPE DR 11624 HALETHORPE DR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—34 105 15 Not Applicable
i I i . . . _ - - . ",
 Zip- - |- Couniny_. -4 . Country 5. Certificate of Status Desired O $8.75 Acditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names - / ¢
Pattizfr, MRS manz’, ppvss
PATRIZIA, MRS MANZ) y :
Stre 1‘Address (5}). B,px Nu/rw:;er is Not Acceptable)
11624 HALETHORPE DR. T 2t) HteT ot e He.
- ——
JACKSONVILLE FL 32223 SAnk 4, Y y7/7%
City Zip Code
FL 22Z22.%
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.
L
SIGNATURE
Sigrature, typed or printed name of registerad agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
™
» N . . P . . . i
9, _l'l:hlsfﬁprporathn is ehlglbls t(l) sa:ns[fytljts Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See ¢riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE [ Change [ Addition
NAME MANZI, PATRIZA | e
sraee aooness | 11624 HALE THORPE DR STREET ADDRESS
orv-st-ze [ JACKSONVILLE FL CITY-ST-2IP
TLE VP [ Delete TITLE [ chenge [ Addition
HAME DAVIS, MICHAEL A HAME
sTaeer a00RESS | 11624 HALETHORPE DR STREET ADDRESS
orv-st-ze [ JACKSONVILLE FL 32223 _ - . . — B | L L C
TLE . - O petete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ) ' [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-S7-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TITLE 1 Delete TILE [l Change [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied 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 repart 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
oLthe cgrporation or Ihehreceiver or 1ruste§ empowgreﬁ tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chan s 1t. t with d . wit l i . . —,
Q? or on an attachment with an address, with all other like empowere /”K' MIMAA‘L ﬁ’ ﬂ/ﬂ{//ﬁ ( r
SIGNATURE: - o i . O3-o0y -2 L3/8 -/ 2/
M SIGNATURE AND TYPED OR PRINTEL NAME-QE SIGNINI Date Daytima Phane #

O LOOCARS

nvy

CR2E034 (9/01)



