- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000027422

1. Entity Name d

ZEPHYR ASSQCIATES & PARTNERS, INC.

Mailing Address

699 SOUTHWEST 8TH TERRAE
BOGA RATON FL 33486

Principal Place of Business

693 SOUTHWEST 8TH TERRAE
BOGA RATON FL 33486

S 05 Soolhuest 8 %E’fé

Suite, Apl. #, etc.

2@P$?a! Pl '0 S‘?is;j;

Suite, Apt. #, etc.

FILED |
May 18, 2001 8:00 am
Secretary of State

05-18-2001 90013 016 ***150.00

UBZe25Y

IR R

DC NOT WRITE IN THIS SPACE

4, FEI Number

Applied For
Nat Applicable

650207082

;‘5 3 . L.} 3 L Country

“Fr

5. Certificate of Slatus Desired

0  $8.75 addtional
Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

SPIEGEL & UTRERA; PA. - - - - -
343 ALMERIA AVENUE

CORAL GABLES FL 33134

Name ié gz ZIZE { i’
- . ket " L———-’
Sireet Addpess .06 Box Nfimbey i5 No tab
6. £ 9~ LRI PR T 12

.
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8. The above named entity sybmits ! 1o

SIGNATURE

e purpose of changing its registered office or reg’islered agent, or boih, in the State of Florida.

0/

Signatu!

, yped or pUAted name of régistdTad ?xﬁem and titls if applicable. / ééOTE: FTe—gislered Agent signatura reguired when reinsiating)

!

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addet to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PTD 07 petee TITLE [Jhange [ Addiion | &
NAME FLETCHER, ROBERT M . NAME e
streeT Aobress | 699 SOUTHWEST 8TH TERRAFL.E STREET ADDRESS 3
crv-st-zp | BOCA RATON FL 33486 CITY-ST-Z1P 4
TITLE SVD 3 pelste TITLE [ Change [ Addition %
NAME WILLIAMS, LESLIE L NAME
srreer A00RESS | 699 SOUTHWEST 8TH TERW&G STREET ADORESS
CITY-ST-21p BOCA RATON FL 33486 CITY-S5T-2IP
TITLE O Delete TLE [JcChange [ Aadition
NAME NAME ‘
STREET ADDRESS STREET AUDRESS
CITY-ST-2P B CITY-ST-21P
TLE [ oelete TITLE - = — T[T cChange [_] Addiion [~—-
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-§T-ZIP CiTY-ST-2P
TIMLE 1 Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true a hat
of the corporation or the receiver or trustee empower,
changed, or on an attachment with an addrgss, wj

SIGNATURE:

exemption staled:in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under
as required by Chapter 807, Florida Statutes; and thaj my nargle appears in Block 11 or Block 12 if

th; that | am an officer or director

/ 0/()/ 3/ IU-JOkE

Daytime Phene #

77 Dase /



