2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057067 May 03, 2000 8:00 am

1. Entity Name

ZAGERS SANITARY SUPPLY, INC. Secretary of State

05-03-2000 90106 013 ***150.00

Principal Place of Business Mailing Address
4912 SOUTH LOIS AVENUE 4812 SOUTH LOIS AVENUE
TAMPA FL 33611 TAMPA FL 33611-3439
Sﬁité, Apt. ;a!- etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 59_35 19491 Applied For
Not Applicable

Ze Country 7ip Country 5. Certificate of Status Desired O ?g';ilﬁsséﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name YT~ MmN = S -
Fooecs, Qobeck L. L~
ZAGERS= ROBERT L Hl Stree d}ess *0. Box Number is Nl Acceptable)
763 CRESCENT DR };a{ N0 0ol v,
LARGO FL 33770
i Zi le!
oldsmar Fi FL | 3325

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fr'}ingprequiremem?and elacts R;y do so. ° "After MAY 1, 2000 Fee wlli$ be $550.00 10. $Iect|0n Campa'g” Elnancmg $5.00 May Be
- ’ rust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE . [JChange [ Addition
NAME ZAGERS, ROBERT L JR KAME hov Zaqers Je
STREET ADDAESS | 1986 GOLFVIEW DRIVE srreeT appeess | 243 Wiwaret. Pas's aqe
CITY-5T-2P DUNEDIN FL 34698 orv-stp |Cdearwat. FlL. 537 &N
me D C selats TMLE WChange ] Addition
NAME ZAGERS, ROBERT L I NAME Bob Zagery 1L
STREET AoDREss | 763 CRESCENT DR STREETaDDRESS | S13 @i neuwboool T,
CITY-ST-21P LARGO FL 23770 av-s-zp [Olas mar , Fie 34,17
TITLE - s e = 7 Oielste = ——-fTIE 7 e = o~ B -E3:Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-37-71P
e | [ Delate TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 ig true and agpurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or
changed, or on an attachment wj

SIGNATURE: __ - 1-14-00 €13-935 - 1YL

SIGRATRE AND TYPED OR PRINT Dale Daytime Phone #




