2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029269 .
byt Apr 04,2000 8:00 am
ZOOKEEPERS, INC. ecretary of State
04-04-2000 90095 010 ***150.00
Principal Place of Business Mailing Address
2443 DUKE LANE 2443 DUKE LANE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 338524112
633041
e s I A AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 083 Applied For
6 1369 Not Applicable
ap Country 4 Country 5._Certiticats.of Status. Deshad— [ —$8-75_Addilional
[V - = - ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARD, DON L -
' Street Addrass (PO, Box Number is Not Acceptable)
1480 NE SUNSET AVENUE
ARCADIA FL 34266
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE 4&
Signaturesttypeti r printed name of registered agent and ttle f applicable. {NOTE Registarad Agant signature required when reinstatng) DATE
8. This gorporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fﬂlﬂg r(.aqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Add-ed o Feyc:ns
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Derete TLE ClChange [ Addion
NAME ELLER, EVELYN MAME

streeTasoress | 2443 DUKE LANE STREET ADDRESS

GITY-ST-21P PORT CHARLOTTE FL 33952 CITY-ST-21P

TILE (7 Deletz TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P
wE T Ty T T T i ST [dchange (] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

LTY-S1-2P CITY-ST-2P

TILE (7] Delata TILE [Jchange 7] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CAY-§T1-21P

TITLE [ Dedete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TIILE ] Delete TILE 1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

13. ! hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Fiorida 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 cath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment yah an address, with all giper like empowered.

Y AR B ‘?ﬁ A,
g LU LI

SIGNATURE: ___ [ 4004 . ¢ A-Al- L L4 34

SIGH, HE AND TYPED PRINTED NAME OF 5| OFFICER OR DIRECTOR Dfta Daytume Fnona #

M~O2EN2A Q0o



