2000 UNIFORM BUSINESS REPORT (UBR)

FILED

P s

DOCUMENT # P99000013988 Feb 14, 2000 8:00 am
e Secretary of State
ZEPHYR HOME SERVICES, INC.
02-14-2000 90122 004 ***150.00
Principal Place of Business ~ Mailing Address
37710 PERTH DRIVE 37710 PERTH DRIVE
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-7551 v ’ L ‘f’ 4_ ’
34128 ez 54 T un 28 Huy 54 1
‘Suite, Apt. #, B, | ) . Suite, Apt. #, ato. ¥ DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Zeohyrh:l.lls FL Zeahvrhlllq. FL 59-35591131 Mot A
“Zip cm - = Country = o ZipE e - . -| Country - | . e o $8.75 Additional
: 5. Certificate’of Status Desired -
33543 USA 33543 ISA Fee Reguied
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MURPHY, DAVID J Street Address (P.O. Box Number is Not Acceplable)
14217 THIRD STREET
DADE CITY FL 33523
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, fyped or pinted name of registered agent and ttle if applicable. (MOTE: Registered Agent signature required when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. ‘El'rsg‘lci)gn da(r:n:natlr?guzg:ncmg O ?dsd-e%qoh::?;sse
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE gilfy 3 f arnest 3 oelete TITLE [J Change [ Addition
NAME a4l M Roa d NAME
STREET ADDRESS Z‘evgyrﬁs i?y " F ¥L 335 41 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 3 Delele HILE ) Crange [ Adaition
NAME 2%6 Ea%n S t . NAME
STREET ADDRESS en nyrhl 1 l S FL 3 35 40 STREET ADDRESS
TCITY.STEIP - e e ez D el CTYSST-ZP L] “ - - - —_—
TITLE O oelete TITLE [ change  [_] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ouTY-ST- 2P
TITLE [ Deiete TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [T Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-§T-2IP
TILE ] 7 Delete TITLE [ Change  [J Addition
NAME : - . NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-ST-ZIP

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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowaered to execute this report as Jeguired by Chapter 607, Florida 5tatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all olbeslike empowered.

SIGNATURE: @}‘Jé\ eV

SIGNATURE ANC TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




