2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

FIONNIE\Y_AN ZANT, INC.

DOCUMENT # P99000070310

Principai Place of Business  ~»

1605 BEACH AVE.
ATLANTIC BEACH FL 32233

Mailing Address

1605 BEAGH AVE.
ATLANTIC BEACH FL 32233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am |
Secretary of State

03-12-2001 20450 008 ***150.00

G

[l

DO NOT WRITE IN THIS SPACE ’

59-30818 38

yd

fol =29

Cily & State City & State 4. FEI Number Applied For
: : 59-3205.8 5' EHEE FOR Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desied ~ []  98+79 Additional
) Fee Required
Jp— 6.. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
~ = - T e e i _N'a'r‘ﬁéf-w'“" el e = — — i
JENNESS, JUDITH A .
Street Address {P.0. Box Number is Not Acceptable)
1605 BEACH AVE.
ATLANTIC BEACH FL 32233 .
VT City FL Zip Code \

P
¥

S

3 7, .

SIGNATURE

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.

L

~r _Signatura, typed or printad name of registered agent and title it applicable.

(NOTE: Registerad Agent signatura required when reinstating)

CATE

8. This corporation is eligible to satisfy its Intangible

'\ Tax filing requirernent and elects to do so.

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

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

CR2EQ034 (10/00)

" (See oriteria on back) "\ O Make Check Payable to Department of State
11, = OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE re ~DPS [ Delete TITLE [ change [ Addition
NAME JENNESS, JUDITH A NAME \\
STREET ADDRESS | 1605 BEACH AVE. STREET ADDRESS
cry-57-2P ATLANTIC BEACH FL 32233 GITY-ST-21P
TITE DVP [ Deleze TLE O crange [ Addition
NAME VAN ZANT, MELODY NAME
STREET ADDRESS | 851 BEACH AVE STREET ADDRESS
om- 5i-2p ATLANTIC BEACH Fl. 32233 . ciry-ST-21p
AN el DVP. o Dms S ;f’:;\‘_%‘[l Deleter o IoTED L OlST . L e o . DO Change __,[JAdcitioN.,
NAME —|—VAN-ZANT, TAMMY - - Mo o N NAME
STREET ADDAESS | 1016 COACHMAN PLACE STHEET ADDRESS
CITY-ST-21P M|DDLEBUHG FL 32068 CITY-S5T-2IP
TILE 1 Defete TILE [ change [ Addition
NAME ~ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIMLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET AUDAESS
CITY-ST-2 CITY-ST-2IP
mE 1 Gelete TILE (O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .

CN et eZ2N

13. | hereby cerlify 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 frue 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 of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other itke empowered.

3

( Qo) DY 2-50,R3

SIGNATURE:

[/5/0/

Data “Daytima Phona #

GNATURE AND TYRED OR PRINTED ){Ay OF SIGNING OFFICER Of DIRECTOR
e



