2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019535 Sgp 19,2000 8:00 am
S e ecretary of State

ZEBRA PUBLISHING COMPANY 09-19-2000 901 46 012 ***550.00
Principal Place of Business Mailing Address
1475 CASSON GOURT 1475 CASSON COURT
COLORADO SPRINGS CO 80919 COLORADO SPRINGS CO 80919 - - b
s Us CU101170
14270 _Timberedge Lane 14270 Timberedge lane
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59._3504992 Applied For
Colorado Springs, CO Colorado Springs, CQO Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O 33.;15 Additional
80921 Us 80921 Q Fea Required
o - _______6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T 7T 7T 7T Nare e
METZLER, MICHAEL K
Street Address (P.O. Box Number is Not Acceptable)
2630 NW 41ST STREET
BLDG A
GAINESVILLE FL 32606 : :
City FL Zip Code
\f" The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE
N Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligitile to satisfy its intangible FILE NOwWN! FEE 1S $550.00 1 ) ian Financi
Tax filing requirement and slacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* ©°cion Campaignthancing fg-gzo"gzzfe
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS KR ADDITIONS /GHANGES TO OFFICERS AND DiRECTORS IN 11 _
TILE P5D . [ pelete TITLE PSD Gg Change [ Addition §
o 4TS CASSON COURT sueriooess | Srenzs Bll 3
STREET ADDI ADDRE! .
eeT ADDRess | 147, 14270 Timberedge Lane iy
CITY-ST-2IP GAINESVILLE FL 32608 CITY-5F-ZIP Cala A &
e vID O Delete TimE VTD hange () Addition | O
NAME KRENZ, SHERRY NAME Krenz. Sherr
sTREET ADDRESS | 1475 CASSON CQURT STREET ADDRESS 14270 Y ¥
TY-ST-2P GAINESVILLE FL 32608 CITY-5T-2IP S42/U rflmber‘f-de Lane
—_ 1. - , O] Delete "me Lol OoTado B PrIngs, U oUFZLY 0O Changé * 1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2IP
TITLE [ Detete TMLE O thange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Delete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-ZIP -
TITLE 1 Delete TIRLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplepfental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receivelef trusiee empowered 10 execyld this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeppf¥ith an address, with_alleg #E empowered. f7/ 7'\>
SIGNATURE: g g"’)@*‘d O J95-777
o v Date Daytime Phane #
‘ [ 7l Vel

¥ 7 i



