2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ — P7000099173 "Secretary of State

LARRY L. ZENKE, INC: 02-25-2002 90066 014 ***150.00
Principal Piace of Business Mailing Address

1253 MASTERS RIDGE DRIVE 12538 MASTERS RIDGE DRIVE

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

A AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S3PACE
City & State City & State 4, FEI Number Applied For
e, o 59—3493940 Not Applicable
Zip Country . Zp Country 8. Certificate of Stalus Desired O $8 75 Additional
- — Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name ) ’
KEU'Y’ T'MOTHY P Street Address (P.Q. Box Number is Not-Acceplable)
200 EAST FORSYTH STREET
JACKSONVILLE FL 32202
City s FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, In the State of'Florida'.'r ‘}
wirh et LOLT R e

SIGNATURE

Signatura, typed or printed name of registered agent and litie it applicable. (MOTE: Registerad Agent signaturs reguired when reinstating) DATE

CR2E034,9/01)..,

9/ ihls corporatlon is ehglbWe to satrsfy ils Intarzglble .o EiLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elect_s to do sC. After May 1, 2002 Fee will be §550.00 . Trust Fund Contribution, O Added to Fees
{See criteria on baCF) CoeT O Make Check Payable to Department of State | -~

11. OFFICEF!S AND DlRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE P O oelete "o t? Pmie 20| ., 7 [Jchange [ Addition

NAME ZENKE, LARRY L : NAME

streeT aporess | 12538 MASTERS RIDGE DRIVE STREET ADDRESS

CITY-$T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

TILE VP : [ Delete TITLE {J) Change [ Addition

NAME ZENKE, JO ANN NAME

STREET ADDRESS | 12538 MASTERS RIDGE DRIVE STREET AGDRESS

CITY-ST1-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP

TLE - . T QOTeee TR e o T [0 change [ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-$T-2IF

TITLE [ Delete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oeleta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP GITY-5T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other like empgwered.
arvy L Zenke  2fjafoa  (q04)C%-4473

SIGNATURE:

(4 A i - .
sdu«funynun T\‘Pf OR PAINTED NAMﬁF SIGNING OFFlcembn DIRECTOR 7 nde Caytmeo Phone #
I |

OCIHRANS

nv



