2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000041832 Mar 02, 2000 8:00 am

ZEPHYR {FLORIDA) INC. Secretary of State

03-02-2000 90086 042 ***150.00

Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH STE. 204 4501 TAMIAMI TRAIL NORTH STE. 204
NAPLES FL 34103 NAPLES FL 34103-3018
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE{ Mumber Applied For

5 - 55'7 ‘SOSL" Not Appiicable

‘ - Court -
Zip Country Zip ourtry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - Name

LAMBERSON, JANE
4501 TAMIAMI TRAIL NORTH STE. 204
NAPLES FL 34103

Street Address (P.C. Bex Number is Not Acceptable}

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, typed or prnted ngme of registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I ‘
Tax filingprequirememgand elects tcf>y do so. ’ After M;j\Y 1, 2000 Fee will be $550.00 " '%rljgtt I;Dn(;lagopnatlr?bnu:g]:ncmg O 23;1330"2:255 °
{See criteria on back)} E( Make Chec}x Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TTLE P vP S ‘r" D & Change [ Addition
NAME - LAMBERSON, JANE NavE v T
sTreeT anoress | 4501 TAMIAME TRAIL NORTH  STE. 204 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP :
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE [ Delets TITLE [ crange [ Addition
NAME : - - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petsie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IF
TILE [ petate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etgte TITLE O change [ Addition
NAME ) NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as re(%:bby Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachngregm‘twm @Es
SIGNATURE: £ JOLALE T POACHOON Fepodont 21idlo0 @4)2?2

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane # U I '70




