2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000091930 .
1. Entity Name Mar 04, 2000 8.00 am
ZENO OFFICE SOLUTIONS, INC. Secretary of State
i 03-04-2000 90116 023 ***150.00
Principal Place of éJsriness ) Malling Address
1206 W NORTH A ST 1206 W NORTH A ST
TAMPA FL 33606 TAMPA FL 33606-1446
us us
F T s WA RERCRAI
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3409586 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired | gﬁ?e'zgqlﬁsséﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' Name - - -
RILEY, STEVEN P ESQ. C. AAekst- OF Steut P ey £33 (Shmee

reet Address (P. x Number is Not Acceptaliie) €7 - — J
SSSTHENDERSON-BLVD. AODNEES RS BIT RGeS ofe 230

SUFFE-150

TAMPA-FL-33500.2035— o

City r“(— P\

DA FL | %3507 | .

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

SIGNATURE

b

Signature, typed or printed name of registered agent and tile If applicable. (NOTE: Registered Agent signature required when reinstaing) DATE
> 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
oy Iax-f[lin_; requirement and elects toydo so. ° After MAY 1, 2000 Fes wm$be $550.00 10. E:i;t'2{']”%38";?%:“5:3"5"6'"g O Efd-e?ﬁo"gg?e
455! 1{Seg griteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE PD O celete TiTLE O change  [J Addition | &
NAME LOTT, RICK NAME 228

TstreeT aooress | 1206 NORTH A STREET STREET ADDRESS 3
cmv-stze | TAMPA FL CITY-ST-ZP y
TITLE SD (] Delete TITLE [ Change [ Addition 5
HAME FREDERICK, THOMAS T NAME
streeT anoress | 1206 NORTH A STREET STREET ADDRESS
OTY-5T-2P TAMPA FL CITY-5T-21P
TILE . [ Delete TILE [ Change [ Addition
NAME S L NAME
STAEET ADDRESS ’ T~ . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP .
TITLE [ pelete TITLE [ change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [[] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiystee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi

address, with all gther like smpowered.
A/ AT T
7 %% JRE. &f@{éiﬂirw

SIGNATURE:

9/ 28099 ©(%- )83 03IL

L )
ﬁém{myﬁm TYPER_ OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Day1|‘r'ne Phone #




