2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000039272 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
ZACK TECH CONSULTING, INC. ecretary or dtate
02-01-2000 90115 047 ***150.00
Principal Place of Business Mailing Address
1828 GREEN MEADOW LANE 1828 GREEN MEADOW LANE
ORLANDQ FL 32825 ORLANDO FL 328258261 L ewa v
s R N G K A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number o Applied For
ﬁ-jd‘7§/ 019/ Not 2
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —— et R, . ——tuMName - o e — - —
GOMEZ, ANTONIO -
Street Address (P.O. Box Number is Not Acceptable)
1828 GREEN MEADOW LANE
ORLANDO FL 32825
City FL Eip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
o ot | ator MaY 12000 Fao wilbe $ssoon | "> EeCInCamoan o $8,00 ey e
o : > - Frust Fund Contribution. a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Delete TITLE [ Change [T} Addition
NAME GOMEZ, ANTONIO NAME
stheer aooress | 1828 GREEN MEADOW LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL. 32825 CITY-ST-2IP
TITLE D ‘ [ Delete TITLE [ Change  [] Addition
NAME GOMEZ, ROSARIO NAME
sTReeT aD0RESS | 1828 GREEN MEADOW LANE STREET ADDRESS
CITy-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
~NAME - —~- ~ W 2 NAME = CHNVSES SRR e - Pl e
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. { hereby certity thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il DS E /-2 §- 02 Yir- FaL-fF0C

CAd o o ) ~-
SIGNATURE AND TYPED OR PRINTED NA@SIGNING OFF| R DIRECTOR Date Daytime Phone #

t



