2000 UNIFORM BUSINESS REPORT (UBR)

——

DOCUMENT # P99000044005

1. Entity Name

ALEX ZACH PROPERTIES, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90068 029 ***150.00

Principal Place of Business

2139 UNIVERSITY DR.. STE, 352
CORAL SPRINGS FL 3307t

Mailing Address

2139 UNIVERSITY DR.. STE. 352
CORAL SPRINGS FL 330716134
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above

SIGNATURE

¥
e purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
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Signature, typed or printad name of registetd agent aymle if applicable.

(NOTE: Registerad Agert signature required when reinstating)

DATE
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9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" Added to Fees
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