2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90358 048 ***550.00

DOCUMENT #  P97000019801

1. Entity Name

SZF, INC.

/

Principal Place of Business

800 N MAGNOLIA AVE
SUITE 1500
ORLANDO FL 32808
us

Mailing Address
800 N MAGNOLIA AVE
SUITE 1500
ORLANDO FL 32603
us

2. Principal Place of Business

3. Mailing Address

WAV

Suite, Apt. #, efc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Tax fiiing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59—3502015 Not Agplicable
Zi Count Zi Count iti
P euntrty P ountry 5. Certificate of Status Desired 0O g‘?e'ggql’?::ét'onﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e —E e - - —_ S Name L e . .- .
TEVE Dean Mead Services, LILC
LEE, S N C ESQ. ﬁr@etﬁddrﬁs P.O. iox NunAtier is Mot Acceptable) |
800 N. MAGNOLIA AVENUE 8 . Magnolia Avenue. ... .. !
SUITE 1500 Suite 1500
ORLANDO FL 32803 Cily FL | 20 oo
Qrlando 32803
8. The above named entity submits this statement for the purpgse of changing its registered office or registered aggnt, or hoth, in the State of Florida.
By: Dean, Mead, Egerton, ﬁioodcwort%, (?apouano & ozar%iq, ﬁ.A.
SIGNATUREBY ¢ { é Steven C. Lee, Vice Pres. 07/02/02
Signatura, 1y ot Yrinted name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campzign Financing $5.00 May 8o

Added to Fees

Eaaa -laal

A

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE Dp O pelete TITLE ' (D Change [ Addition
NAME ZIMMERMAN, SEEMA NAME

STREET ADDRESS | 7763 GLADES RD PMB 1006 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2iP

TITLE v [ velete THLE [ Change [T Addition
NAME ZIMMERMAN, STEVEN J NAME

STREET ADORESS | 151 FAWSETT RD E STREET ADDRESS

CITY-ST-2iP WINTER PARK FL 32789 CITY-ST-2ZIP

TILE S 71 pelete TINLE I change [ Addition
RAME TITEN,.LISA R . NAME

STREET ADCRESS | 10409 GREEN HEDGES DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP

TITLE T [ Delete TILE [ Change [ Addition
NAME WEISMAN, ARLENE LOU NAME

STREETADORESS | 171 E MARION WAY STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-5T-2IP

13. | hareby certify that the informafign
indicated on this report or supefBmg
of the corporation or the recg
changed, or on an attachm

July 2, 2002

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

eRort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

18e eqppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afretdresy, with all other like empowered.

CR2E034 (9/01)

(407) 649-6000

Daytime Phone #

SIGNATURE:

Date




