2000 UNIFORM BUSINESS REPE’J"R'I':‘(UBR)

"

FILED

DOCUMENT # P99000027422

Aug 17,2000 8:00 am
Secretary of State

07-21-2000 90162 038 ***550.00

1. Enlity Nams .
ZEPHYR ASSOCIATES & PAHTNEHS INC.
Ao AT vl ety
o B e A e B e |
Principal Place of Business Malling Address
699 SOUTHWEST 6TH TERRAE 699 SOUTHWEST 6TH TERRAE
BOCA RATON FL 33485 BOCA RATON FL 33486

s

L

WA

TN RO

2. Principal Place of Business 3. Mailing Address

Sulte, AptL. #, elc, Suite, Apt, #, etc. /a DO NOT WRITE IN THIS SPACE

City & State City & State 4. BE| Number Applled For

=000 7D CP A Not Applicable
Zip Country Zip Couniry S $8.75 Additional
5. Cemrcata of Status Desirad a Fae Required
ST === =227 g = Namea nand Addreas of Current Reglstered Agent -—==———————— | === =22 =3 Namu and Address of New Registersd Agent ¢ —~= = ——= & ===
Name

- - . — -

SPIEGEL & UTRERA" PA. Street Address (P.O. ‘Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

- : . i
W 0Ca— floldse FL | BEVEL
8. The above named entlty submits thigiateps®nt for the purpose of changing its registered cffice or ragislered agent, of bath, in the State of Forida.
SIGNATURE W ) Z /;A L7)
typel or inted name of registarsd agent and tits i fpplicabra. (NOTE: Ragistersd Agtr signature recuifed whan reinstating) / T OATE W P
9. This corporation |s eligibla to satisty Its intangible FILE NOW1I! FEE IS $550.00 . - )
Tax iilingp(r:quiramenlc;nd Bt Atter SEPTEMBER 13, 2000 Min. will ba $750.00 | '* fiocion Campeion £nencing $5.00 way B0
o1 I5ee,criteria on back) Make Check Payable to Departmem of sme
R R R OFFICERS AND DIHECTOHS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11 —
TTLE PTD O oelete Ochange [ Addition %
HAME FLETCHER, ROBERT M =
sreeT soovess | 699 SOUTHWEST 8TH TERRAE Z
oot | 'BOCA'RATON.FL 33486 - - ..~ ° ]
TLE S$VD 0O oetete O change [ Addltion | O
NAME WILLIAMS, LESUE L g
STREEF ADDRESS | 699 SOUTHWEST 8TH TERRAE
ciY-ST-2IP BOCA RATON FL 33486
Tme 3 pelete CIcrange  [J Additien
I T e e S — S

STREET ADORESS - - f T e e ey — = —
CITY-ST- 2P
TNE O pelete THLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CINY-5T-DP
TE [ Deleta hm [lchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CmY-S7-AP CiTY-ST-71P
TIME O oelete TILE O crangs 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-TP Iin-sr-zw

13. | hereby certl
" Indicated on this report or supplemental reporl s true an
of the corporation or the receiver or lrustee empcwered lo axecme this repo
changed, or on an attachment with 3emMd ke

SIGNATURE:

thal the information supplied with this filing does not qualify for the exemption staled in Section 118 07 3)(-). Florida Statutes. 1 further certify that the information
3 accurale and that my signature shall have the same legal
required by Chapter 607, Florida Statu!es. and that my name appears in Block 11 or Biock 12 if

ect as if made under galh; that | am an cfficer or director

Z/i3 ot by 208



