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2000 UNIFORM BUSINESS REPORT (UBR) FILED

. /"
DOCUMENT # P99000002692 - Sgp 15,2000 8:00 am
1. Entity Name f
- v retary
ZEL INSURANCE AGENCY, INC. ecretary of State
09-15-2000 90015 001 ***558.75
Principal Place of Business Mailing Address
749 WAIKIKI AVENUE N.W. 749 WAIKIKI AVENUE N.W.
PALM BAY FL 32907 PALM BAY FL 32907 A U U ( ﬁ q b U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber Applied For
W— 3 S .5’ ? ? 9‘ )\ Not Applicable
Zip Country 2 Country 5. Cerificate of Status Desired ‘-E"". ?ese.ggﬁgﬂtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAZNY, ROBERT JOHN
;EQ WAIKIKlOABVEENUE NW. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32907
City FL Zip Code
g2 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
Signatura, typad or printed name of registerad agent end titie it applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C i Fi )
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750,00 | ' o000 »300= 00 theneing fzﬁ%“gﬁfe
{See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIHECfOHS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ¥ PR noC ] Change_—PT Adition
e ZELAZNY, ROBERT J v &z ECATNVT, SU e w
STREETADDRESS | 749 WAIKIKI AVENUE N.W. SRETAODRESS | P29 T bl/ ] £k ) AY
OITY-57-2P PALM BAY FL 32907 CITY-ST-2P gatry AT FL 32907
TLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2IP CITY-ST-ZIP
e 7 O ekt TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIfy-gT-7IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Dedete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlity 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 supplermnental 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment \‘fith an addres. with all pth e.‘ampowered. / 3)"‘7? lIL’ g’o 67
SIGNATURE: __ 42N ’ e dI==,

Date Daybme Phone #

CR2E034 (5/00)



Arachment
¥ PIQ oo L92
ACSBASC |
ZH. INSURRNGE RGENCY RIC.

749 WAIKIKT AVENW

YA hg 2t d Y 201777
Frusrviry LYY, Qb pt ity

To whom it may concern,

Dear . Sirs,

Enclosed is my check to the department of State for $558.75 for the
Uniform Business filing report. This is my first year as an Incorporated
business owner. The original letter of notification sent to me, |
misplaced. And at that time | did not realize the time deadline involved .
and did not know that i needed to do the fiing (or i had been toid by. the
attorney who set up the corporation and had forgotten). If possible |
would like a one-time waving of the penalty of $400.00.

Thank you.

Sincerely,

Rcﬁéég’

Zel insurance Agency inc.

Phone 321-259-969¢ Fax 321-728-7794



