2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700006801 1

1. Entity Name

ZAP PROPERTIES, INC.

Principal Place of Business

(.8405 N. EDISON AVE.
1AMFA FL 33804

Mailing Address

8405 N. EDISON AVE. i
“TAMPA FL 336041210

2. Principal Place of Business

Al
]
3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90091 022 ***150.00

718179

BTG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3494938 Not Applicable
P Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i R . Nar_ne‘__ R
PAZ, WILLIAM Street Address {F.0. Box Number is Not Acceptable)
8405 N. EDISON AVE
TAMPA FL 33604
City FL Zip Code
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.
SIGNATURE
Signature, typed or pr‘rrlled_nama of registered agent _and_ Wle 1t applicable. (NOTE: Registered Agent signature required when reinstating} CATE
. . PO b o : . n -
9. ;msfltlz_:rp?;angn rl: P;]liglblde ;?es::llffy c:ts Intangible Flk‘i:l?\g FEE ISi $150.500 10. Election Campaign Financing . $5.00 May Be
ax fling requirement and &:6c1s 10 do.50- After , 2000 Fee will be $550.00 . st Find Contribution. Added to Fees
{See criteria on back) Make Check Payable io Department ot State PR . -

QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. 12, _
TITLE P [ Detete TITLE [JChange [ Addition g
NAME PAZ, WILLIAM NAME &
sTREET AcoReSS | 8405 N EDISON AVE STREET ADORESS z
GCiTY-ST-2P TAMPA FL 33604 CITY-5T-2IP )
TMLE O pelete TITLE [3 Change ] Addition <
NAME HAME

STREET AODRESS STREET ADDRESS

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

TITLE [ Delete TITLE [CiChange  [7) Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS —_—- - :
CITY-5T-2P CITY-5T-7iP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2P

TimE 7 Delate TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o B e e
TITLE O pelete T O Change - [ Addition |
NAME NWE | .t - ik ThIETY i
STREET ADDRESS LT e ot Tl Y SREETADDRESS |- et

CITY-5T-2P Do ] . | omestze - S [

does not qualify for the exemption stated i Segtih 118.67(3Xi), Florida Statutes. | furthér Certify that the information ...:|5«
accurate and that my signature shall have the same lega! effect as i made under oath; that |,am an officer or director
iareport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered. - A

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true’an
of the corparatioh or the receiver or trustee empowered to execute |
changed, or on an attachment with an address, with all other like e

. ) , I it ,.?- - '.; .:. E .
oy -’] T e r;.;:;lzzg‘,‘ H R
SIGNATURE: A7 SARED S
ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / - +f Dae’  Daytma Phong #

-



