3/

¢ 2000 UNIFORM BUSINESS REPORT (UBR)
§oOCUMENT # P7000075177

Entity Name

ZACHARY TAYLOR HOLDINGS INC.

FILED
May 15, 2000 8:00 am
Secretary of State

(03-27-2000 90073 028 ***150.00

Principal Place of Business

103 COMMERCE STREET
SUITE 100
LAKE MART FL 32746

Mailing Address

P.O. BOX 950481
LAKE MARY FL 327950181

2. Principal Placa of Business

IR YRR DR )
3. Mailing Address "

DTN

STD-2496 15y

Suile, Apl. #, ete. Suite, ApL. #, elC.

City & State City & Slale 4, FEl Number Appligd Far
APPLIED FOH Not Applicable
de Country Zp Country 5. Certficale of Status Desied (] 98+70 Additional
Fes Required
" §."Name and Addregss of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ANDEHSON’ KURT L Stroet Addrass (P.O. Box Number is Not Acceptable)
1783 OAKBROOK DR o]
LONGWOOD FL 32773
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State ot Florida.
SIGNATURE
Signats, typad of pinted nama of ragistered agsnl and tye il eppkicable {NCTE: Registerad Agent signalure raquired when seingtating) DATE
9. This corporation is efgible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Cameaian Financi
Tax liling requirement and elaets to do so. After MAY 1, 2000 Foe will be $550.00 - RAIgN FINAnaIng $5.00 May Be
Q7€ ' Trust Fund Contribution. Added 10 Faes
(Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
THHLE Dp . 3 Delete TINE Octange O Mcilien |
A ANDERSON, KURT L e 2
streer aporess | 1703 OAKBRODK DR STREET ADDRESS ]
arv-st2e | LONGWOOD FL 32779 o S1-2P &
-— €
IMe VST {1 vetets TME [ Change [ Addition | O
e LATHAN, ROY SR MAME
strees aposess | 103 COMMERGE STREET STREET ADDRESS
on-SLIP | LAKE MARY FL 92746 Y- ST- 7P
TLE Ooeets - - § e [ Change [ Aodition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P cry-st-ap
L T oetete TTLE O change T addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-21P CITY-SE- 2P
TE [ Delete TME {1 cnange [ Addition
MAME NAME
SYREET AUURESS STREET ADDRESS
CITY-$i-2F = . - B oOn-sl-tw - .- .
TTLE [J Delete TIE [ Crange [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-51. 1P
13. 1 herely cerify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3Ki, Flarida Statutes. | turthec cartity that the informalion
indicatad on this report or supplemental report Is true end accurate and that my signalure shall have the same legal effect as i made under cath; that | am an officer or diregtor
of the corparation or (ne receiver or trustee empowered lo executs this report as required by Chapler 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an allachmeniyy & ; agdiess, with all othes like empowered.
ML i e B S
SIGNATURE: VI L SR AR /400 407383 Y77
SWTURE ANDTYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daie Daytwna Phona #




