2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # P97000078343

1. Entity Name

DEBORAH S. ZOPP, P.A.

FILED ’
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90004 003 ***150.00

Principal Place of Business

1626 LONG POND DRIVE
LONGWOQD FL 32779
us

Mailing Address

1826 LONG POND DRIVE
LONGWOOD FL 32779-7032
us

2. Principal Place of Business

3. Mailing Address

TR L

I

Suite, Apt. #, etc.

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

City & Stale City & Stale 4. FE) Number 908 Applied For
59—34 55 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ . 3 _ o . . .- Sre eme s Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZOPP, DEBORAH S§
1826 LONG POND DRIVE
LONGWOOD FL 32779

Street Address (P.O. Box Numriber is Not Acceptable)

City Zip Code

FL

8. The above named eww eﬂ%
signature A, W

purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SigngtirE Typed of printed namgéifegistered fnﬁ ti}d applicable.

DeAOfaZ _(ch//,a ;/D;/??

[4

9. This corporation is eligible to satisfy i?S/Imégible
Tax filing requirement and elects to doso.

{See criteria on back) [

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00
Wake Check Payable to Department of State

{NOTE: Ragisterad Agent sigﬁature reguired when reinstak(g) L4
$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contributian.

1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _
TILE D T Delete THLE O Change [ Addition 3
NAME ZOPP, DEBORAH S NAME 2l
street aooress | 1826 LONG POND DRIVE STREET ADDRESS §
CiTY-S7-2IP LONGWOOD FL 32779 CITY-ST-2IP u
TITLE [ Delete THLE [ Changa ] Addition %
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE ] © Obelee me ) [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIFY-ST-2IP CITY-ST-21F

TMLE O celete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-1IP

13. | heraby certify that the information suppli
indicated on this repert or supplemental
of the corporaltion or the receiver or trus

ith this filing doeg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
rt is true and ac
owered to exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

[
) RED

) 1)y
. 1 =
P /I ZEEas ag do

changed, or on an attachmenty an W
° : . 5 PR’ ,1 A ()
SIGNATURE: ___ /(AL

SIGNATURE AND TYPED OR PRINTED NWF SGNING OFFICER OR DIRECTOR

YT 403334773

Daytime Phone #




