2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  P97000070123 Secretary of State

1. Enfity Name

ZOHNER DEVELOPMENT, INC. 05-12-2002 90734 001 ***300.00
Principal Place of Business . Mailing Address

1928 BOOTHE CIR 1928 BOOTHE CIR

LONGWOOD FL 32750 : LONGWOOD FL 32750

A

2, Principal Place of Business . -,

May 12, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2669055 Not Applicable

Zip . Country Zp Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o7 Z’A/AMJM/ |

HARGROVE, CHARLES

Street%ddress F’O 50)( NumFbEr is ‘) Zﬁtable

.

g

W P OLAS

>
1

his statement for the pfrpose of changingts registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE

[ gt FL["55sa ]

Signghefe. typed or pr)ned nama o:/reélzﬁied agen‘h’d title it applicabla i {NOTE: Registered Agent signature required when reinstating) T : - DATE T
53 .E y . . . . . . ' '
9:3This ptho sat\s(g_syéng\bte FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Bo
_ Tax filin ent and elects to 0o so. After May 1, 2002 Fee will he $550.00 - ]
. o Trust Fund Contribution. Added to Fees
(See criteria on back) [0 | Make Check Payable to Department of State _
11, I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE —-Ghargt (] Addifion
e CALLENDER, SONYA M e S>aya -/

sTReeT ADDRESS | 370 HAVERLAKE CIRCLE

STREET ADDRESS 87/ 6&/ ~ [/ 5’/
CITY-sT-2P APOPKA FL 32707 /

CITY-5T-2P 3}7/ 2_’

(9/01)

XS

TITLE
NAME

TITLE vSD L] Delete
NAME CALLENDER, JEFFREY |

STREET ADDRESS | 370 HAVERLAKE CIRCLE

GITY-S1-2p APOPKA FL 32707

[ Change 1] Addition
M/M

CR2E034

N

TREET ADDRESS ]/
o ?;/ Lo/ Py P 3502

1 |1 S . =[] Detelozmam o T E e e SRRSO Sy o v - SO I . 1 Y P
NAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TILE . [ Delete TTLE [ cChange [ Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
QITY-ST-2iP GITY-ST-71P

g does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | further certify that the information
gMnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Ol is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altaslynent with an addrgser ) i mpcwered
B T AT i A N ) -
SIGNATURE: 2ONN AR OETRED LJ/Z/Q,?/

& SIGNATURE uld TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR /lDae F Daytime Phone #




