2000 UNIFORM BUSINESS REPORT (UBR) | ": o }
DOCUMENT # P99000082057 |

1. Entity Narne - e e —_—
Z-STRIPE, INC. ' =i T
FHLED
Principal Place of Business Mailing Address - A 00 Jin 26 Py 308
LAKELAND FL 30808 CAELAND L 508 ©_SECRETARY OF STATE

. TALLAHASSEE.FLORIDA

s T [ (T .

Ll

Suita, Apt. #, etc. Suite, Apt. ¥, etc. DO T ITE IN THIS SPACE .
j (0] 3/ " GoRR0 - SO #/50 LD

City & State | City & State : 4. FEI Number S. ‘? 2 6. Applied For
. o : ?- 5 // 3 Not Applicabie
T Country Zip Country 5. Certificate of Status Desirsd [ fg-gfq Additional
- 6. Hame and Address of Curtent Registered Agc'nt = - =~ 7. Name and Address of New Registéred Agent ™
Namée '
DOOHEN' PATRICK J Streat Address (P.O. Box Number is Not Acceptable)
5503 LAPOINTE DRVE _
LAKELAND FL 33808 _ : ‘.
Ciy ’ : FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad égenl, or both, In the State ol Florida.

SIGNATURE
Signaturs, typed of printed neme of Mgittenad BN and utte § spplicebia. {MOTE: Registered Agent signatuta recuind whan renmiatiog * DATE
1 9, This corporation is eligible to saisfy its Intangible FILE NOWII! FEE IS $150.00 . :
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10 E::::ﬁsn%agoe::ig&mﬁmmg 0 f‘,sd;?ﬁo",’:?efe
{See crileria on back) O Make Check Payable to Department of State

. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . ' 7 petete e ‘ Cchenge O Addlion | 5
NAME DOOHEN, PATRICK J NaME . &
STREET ADbRESS | 5503 LAPOINTE DRIVE STREET ADDRESS §
oor-si-op | LAKELAND FL 33809 CTy-sT-21P ‘ éi
TmE D O petete e . /V F- # / thange (3 Acditon | O
v HEALKY, STEVEN W - o caly
secsoeess | 5503 LAPOINTE DRVE smarooss | G/5 pw 7 dHreck
erv-st-2p | LAKELAND FL 33809 Girv-ST-2p Janra, FC. SP300Y .-
TME ) ' o 7 etete TME T T T : O change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
crv-stiap - ' CITY-ST-21P
TME O petee TRE D) Change (7 Addition
NAME HAME
STREET ADDRESS ’ STHEET ACDRESS
CITY-ST-2P : CITY-5T-21P X
TILE £ pelete TIRE : ’ Cchange 7 Agdition
NAME NAME ‘
STREET AQDRESS STREET ADDRESS
CHY-ST. 2P G- S5- 2P
TLE O Delete me ; [Jchange [ Addiion
STREET ADDRESS ) . STREET ADDAESS
oiry-st-op CiTY-ST-7P ‘
13. | haraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that { am an officer ol 4

of 1he corporation or the receiver or trustee empowered 1o executa this report as reguired by Chapter 607. Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment n addrass, with all o ke empowered. ' .

URE ANDTVM_OH PRINTED OF SIGNING OFFICER OR DIRECTOR

sianaTuRe: SO SR bm. /1. fety Y000 Y- 75/ %588




