2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
PETER J. BASIL ZIES, P.A Apr 19, 2000 8:00 am
' A ecretary of State
04-19-2000 90102 007 ***150.00
Principal Place of Business Mailing Address
225 5. SWOOPE AVE.STE.IQ 225 S. SWOOPE AVE.STE.NOQ
MAITLAND FL 32751 MAITLAND FL 32751-5786
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35 15511 Not Applicable |
Zip Country Zip Country 5, Certificate of Status Desired O $875 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
ZIES, PETER | BASIL ESQUIRE Sirest Address (PO, Box Number is Not Acceptable)
225 §. SWOOPE AVE.,STE.110
MAITLAND FL 32751
City FL Zip Code
/—*) - /_'—-)
8. The above named entity submits this-statement g 0SE &han ipef its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. typdd opirinted name ol registered agent and {6 if appticable. (NGTE: Registered Agent signatura recjuired when renstating}
4
0. This corporationé€ elgible to satisly s Intangivle | FILE NOWI!! FEE IS $150.00 0. Bl o
- . . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Foos
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIGNS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 11
TIME D [ Detete q TITLE [ Change [ Addition
NAME JES, PETER J BASIL NAME
sTReeT A00RESS | 225 S. SWOOPE AVE. STE.110 STREET ADDRESS
CiTy-57-7P MAITLAND FL 32751 CHY-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-ST-2IP
TITLE O oelete TILE {J change  [] Addition
NAME - NAME ~ o o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-2IP
TITLE 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplementat 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 ¢orporation or the receiver or trustee emp. 0 execute ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e Zies, Jan. 124 2000, 407 $94-37]

SIGNATUHEMTYPE‘D OR PRINTED NA& OF SIGNPAG OFFICER OR DIRECTCR Date ¥ Dayume Phone #

o

MR2ENTA fOQo



