2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000070123 | Feb 29, 2000 8:00 am

ZOHNER DEVELOPMENT, INC. Secretary of State

02-29-2000 90067 001 ***300.00

Principal Place of Business Mailing Address
1928 BOQTHE CT 1926 BOOTHE CT
INGLEWOQD FL 32750 INGLEWOOD FL 32790-6774

—r LT N

QI

DO NOT WRITE IN THIS SPACE

R

2, Principal Place of Business 3. Mailing Addrass /H“““H"m
| /928 Peoidt ey ]

ite, Apt. #, etc. Suite, Apt. #, ete.

Applied For

jty & State City & St . 4, FE| Number
A&/Mﬂd E- 59-2669055 Nat Applicable

ip, Countr Zi Country $8.75 Aaditional
Fozsp A . O

5. Certificate of Status Desired

Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

e | NAME, -

= T = e —— —

HARGROVE, CHARLES D ESQ. Street Address (P.O. Box Number is Nat Acceplable)
801 N. MAGNOLIA AVE., SUITE 402

ORLANDQ FL 32803-3851

City FL Zip Code

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

CR2ED34 (9/99)

SIGNATURE
Signature, typed or printed nameé of registered agant and title if applicable (NOTE: Registered Agent signaturé required when rainstabng) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiNE PTD O Deiete TITE {1 Change [ Addition
NAME CALLENDER, SONYA M NAME
STREET ADDRESS | 370 HAVERLAKE CIRCLE STREET ADDRESS
CITY-ST-7IF APOPKA FL 32707 GiTY-ST-ZIP
e VsD O Delets TITLE [ Change  (J Addition
NAME CALLENDER, JEFFREY | HAME
sTREET ADDRESS | 370 HAVERLAKE CIRCLE STREET ADDRESS
CITY-ST-ZiP APOPKA FL 32707 CITY-5T-21P
TIMLE . O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-51-2IP ) CITY-ST-21P
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Dalete TITLE [Dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TTE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP

13. 1 hereby cerlify that the information supplied wi iag does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes, | further certify that the information

indicated on this report or supplementaleer is true andjaccurate and that my sM3iure shall have the same legal effect as if made under oath; that ! am an cfficer or director
af the corporation or the receiver gLirlstee empowered d5 readlired by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 12 if
changed, or on an attachment v

SIGNATURE: T T NG M W7Jj2&2’//
dﬂwﬂ)wpeo OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




