2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P98000037676 >

1. Entity Name

ZEREP CORPORATION

Secretary of State

01-21-2003 90196 015 ***150.00

Mailing Address
1223 TWIN BAY LANE
FT. WALTON BCH FL 32547

Principal Place of Business
605 JAMES LEE ROAD
FT. WALTON BCH FL 32547

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[] CHECK HERE [F MAKING CHANGES-

City & State City & State 4. FEI Number Applied For
) 59—3508446 Not Applicable
Zi Zi G g iti
® Country P ountry 5, Certificate of Slatus Desired O geae'ggq Scrj;iéﬂonal
™ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == P [ T S - .Na}]"ﬂ —— _— = - o et e o ——

PEREZ, RICHARD A
1223 TWIN BAY LANE

Sireel Address (P.O. Box Number is Not Acceptable)

FT. WALTON BEACH FL 32547

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and titte if applicable.

{NOTE: Registarsg Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [ Delete TLE [Ochange [ Addition
HAME PEREZ, RICHARD A NAME
orreer anoress | 1223 TWIN BAY LANE STREET ADDRESS
criv-st-ze | FORT WALTON BEACH FL 32547 CITY-5T-2IP
TILE DST [ Delete TITLE [l cChange [ Addition
HAME PEREZ, SANDRA M NAME
sTRezT AZDRESS | 18704 HERITAGE HILL DRIVE STREET ADDRESS
CiTY-ST-2IP BROOKVILLE MD 20833 CITY-SI-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
" STREET ADDRESS S T R TR T ATORESS | == = e m—— —
CITY-ST-2IP GITY-§T-2IP
TILE O Delete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TWTLE I Detete TITLE ] crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supp)
of the corporation or the recgMe
changed, or on an atlachrae

tee empowered 1o execute thi
Eddress, with allpther like erpd

SIGNATURE:

12. | hereby certify that the information supplied with this filing does noi quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
amantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/=) -03 Sv8L43W0

Date Daytime Phone #

TLO AN

nY

~OACNDA (10700Y



