2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCYMENT # PO9000079824 May 03, 2000 8:00 am

THE ZERANGUE GROUP, INC. Secretary of State

05-03-2000 90024 014 ***150.00

Principa!l Place of Business Mailing Address

n%uuau% 194 ROSE CT

JACKSONVILLE FL JACKSONVILL 0764
new -

T Perped Tt @ A

sute. A The Zerangue Group, Inc. e, DO NOT WRITE IN THIS SPACE
9612 Sunbeam Center Dr. Ste. C

I

CR2E034 (9/99)

City & Ste : 4. FEI Number Applied For
Jacksonville, FL 32257 , v A-35983 8D Mot AomToatie
Zip Country Zip X Country " . $8_75 Additional
- |t biq_ . e e . 5. Certificate of Status Desired.. pers 3= _ Fes Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ZERANGUE, FLINT € flind Zeronsue
i Street Address (P.0. Box Number is Not®&tCeptable)
1" ROSE CT I‘ N
JACKSONVI 3 N)ew HAAVES >“‘ /18 S 7 ﬁ Y )
TOnCy  Fforo (J&s
City é Code
7 \Jelkcouuil L | 355y
8. The above named entity i Ement §ér the purpose of changing its registered oﬁlce or registered agent, or bath, in the State of Florida.
SIGNATURE Lk Zemynire €. 9‘ 2 ‘/‘OC)
4 ingbd name ot rpfister em and tnla it appicable, HOTE: Hegusl@g‘gem sighature iequired whan sinstating) BATE
9. This Corp fis eligible to its Intangible FILE NOWI!! FEE IS $150.00 ! N
10. Elect F
Tax filing qwremem and elio%édo s0. After MAY 1, 2000 Fee will be $550.00 ° Er:f:tIgzn%aénoelilr?bnuti::ncmg (] fgi.e%[eohl!?t;:e
{See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O Delete TTLE A / [J Change [ Additien
NAME - N ] , ﬂ,ggc, &1 /
- ey it QAT N
STREET ADDAESS it f® Stoney )é Wl L e
OIFY-5T-71P L3sJeax . 32257 Y512 i
TILE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP o
me T Opeee ~ fone D Ol change  [J Adiition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-2IP
THLE [ Detete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CVTY -ST-2P CiTy-ST-2P
TITLE [ Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information suppliedgwith this filing does not quakigfor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental ¢ andMat my signature shall have the same legal effect as i made under cath; that | am an cfficer or director
of the corporation or the receiver or trus 2 repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni wit
sy o
SIGNATURE: __=77 ESUIRER,, e Zertegp @ 1 tes- 72
S E AND CYpRD OR PRINTED OF SIGNIN® OFFICER OR DIRECTOR Data ytime Phona &
/’5“"* o k Goc BB -2 S,



