2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000070123

1. Entity Name,

ZOHNER DEVELOPMENT, INC.

Mailing Address

1928 BOOTHE CIR
LONGWOQD FL 32750

Principal Place of Business

1928 BOOTHE CIR
LONGWQOD FL 32750

|- e e

R L Sy

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TS e e e T e L e e e

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90637 001 ***300.00

DO N‘OT WRITE IN THIS SPACE

MK W

City & State City & State 4. FEI Number 59‘2669055 Applied For
Not Applicable
Zi Count Zi t it
i ountry ' Country 5. Cerlificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARGROVE, CHARLES D ESQ.
Street Address (P.O. Box Number is Not Acceptable
801 N. MAGNOLLA AVE., SUITE 402 ‘ ' prable)
ORLANDO FL 32803-3851
City FL Zip Code

{NOTE: Registered Agent signatura reguired whan reinstating)

DATE

< e nme, JFILE:NOWIL EEE.1S.$150.00. . _ . .

P ——— —
-|...8._This corporation is eligibie tg satisfy itg Intangible._ -

“FEZ1 10, Election Campaign Finencing— ~==—=85.00-May Bo—

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD O Delete TITLE [ chenge [ Addiion | S
NAME CALLENDER, SONYA M NAME =S
streer anoress | 370 HAVERLAKE CIRCLE STREET ADDRESS 3
CITY-57-2IP APOPKA FL 32707 . CITY-ST-2IP a
o
TILE vsD [ pelete e O change [ Additon | &
- NAME CALLENDER, JEFFREY | HAME
“sTReeT ADDRESS | 370 HAVERLAKE CIRCLE STREET ADDRESS
CITY-ST1-7IP APOPKA FL 32707 CITY-ST-ZIP
TilLE [ Celate TILE M change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [J change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
| NAME. _ - - . L B ‘-r_—-:.—_:—_-—-—-u——.—'-ﬂ‘—ﬁ"’-«“—_&'—-',‘.; Eac]
STREET ADDRESS STREET ADDRESS N
CITY -ST-21P L CITY-ST-2IP
13. | hereby certify that Aformation supplied wilk this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on thigseport or supplemental report is\rue and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporagifn or the receiver ar trustee empovered tggxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or ith an address, #vith alLgfher like empowe / /
—
SIGNATURE: LBy | 407332 2/%)
ﬁu URE AND 1@: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date 4 Daytima Phona #




