2000 UNIFORM BUSINESS REPORT (UBR)

=T s

DOCUMENT # P98000102023 .
1. EnliyNeme Jan 18, 2000 8:00 am
ZORAX, INC. Secretary of State
01-18-2000 90083 031 ***150.00
Principal Place of Business, Mailing Address
202 SOUTH WHEELER STREET ' 202 SOUTH WHEELER STREET
PLANT CITY FL 33566 PLANT CITY FL 33566-5402
e A BRI
Suite, Apt. #, etc, Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
7 59-3559736 Not 2y
Zp Country Zip : Country 5. Cortificate of Stalus Desied [ $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent . i 7.. Name and Address of New Registered Agent
. Name
RE|BER, SAM | Street Address (P.O. Box Number is Not Acceptable)
601 EAST TWIGGS STREET
SUITE 200
TAMPA FL 33602 City FL Zip Code

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, typad or printed name of registered agant end itle if applicable {NOTE: Registered Agent signature required when rainstating} DATE
i ion is eligi ity i m
9. $hasr<|:_orporatlc_m is ehglbI: tclj s?tnfiyc;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax i rng rgquwemem anc elacta 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS X ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 1
THLE D : (] Dalete TITE P W(ctange Tl
A GROSS, CLIFFORD M PH.D. e YWE—REISCHL~MD~
sTreET ACDRESS | 202 SOUTH WHEELER STREET streersooRess (o3, SO0 T H W (TEEEERS
or-s-2° | PLANT CITY FL 33568 Y- 5T-2P RLANTC Y, FL 335Lk
TILE [ pelete TITLE O cChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e _ . . . A O petete JITLE o - e = [ Change {1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE {7 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-2IP
TITLE [ elete TITLE . o [JChange [°.7
NAME . NAME - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP : - CITY-5T-2IP
TILE [ oelete TITLE Ol [~
NAME K " ' . NAME ) ) ' - -
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P . . . B CITY-87-2F

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 informaticn
indicated on this report or supplemgntal repart is trup-aMYl accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver of trystee empowered ib execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12

changed, ar on an-attachment wijh agf address, all fither, ke empowered.
Ay half! FRENE S
Dl liseen

“SIGNATURET9__=

— SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




