2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZERQCHAQS.COM, INC.

DOCUMENT # PGG000110369

Principal Placea of Busingss

1411 EDGEWATER DRIVE SUITE 203
ORLANDO FL 32804

Mailing Address

1411 EDGEWATER DRIVE SUITE 203

ORLANDO FL 32004

2. Principal Ptace of Business

[ WesT JeeFenigon) St

3. Mailing Address

eyl ||

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90078 015 ***150.00

A

DO NOT WRITE IN THIS SPACE

Suvte VWO SuitE  10¢,
City & State City & State 4. FEI Number Applied For
ORLanNO F;._ (2 efn/ 00 P‘.— 5-?— 36 /3 "f aa Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 3]0 \ \.3‘3\- 3&80l VSA- 5. Certificate of Status Dasired O Fos Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
N e Name
Wiesivn Rogwson
WHFTE, W. GRAHAM Strest Address (P.O. Box Number is Not Acceptable)
1411 EDGEWATER DRIVE SUITE 203 (it WeEST <J[eFFenSie SY
ORLANDO FL 32604 Sorte (o6
City Zip Code
R Py DR Carms oo FL | “53500

8. The above named Aptity submils

e

SIGNATURE /\ f’Qo'

=

is staternent for the purpcfe of changing its registered office or registered agent, or beth, in the State of Florida.

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

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Gampaign Financi
Trust Fung Contribution.

I .
Sighature, typed or printad Fma of registerad agent and title If appjcable - (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ L FILE NOW!!! FEE IS $150.00

ng

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ) Delete TITLE Ceo [JChange  [&daltion
KAME NAME AL MR L L ‘
STREET AUDRESS STREETADDRESS | {1V WIEST J& 1 Su\ WOe
CITY-51-ZIP CITY-ST-2IP Cruamae L 3 aSd
TITLE [ pelete TITLE Vv [ Change Mdiuon
NAME NAME DAtE WCUdwa S - .
STREET ADDRESS sreerapress | 110 UTESTT JEPFenHOY ST Su =100
GITY-ST-2P CTY-ST-2P O L0 L Dagol
_TILE ] Delete TITLE x [ Change  [@-#eition
NAME T T T T TR TP rted—L G:-& -
STREET ADDRESS strceraooress | HLL WA €S Feensor St ST ed
OITY-ST-2P OITY-§T-2P Deanps L D389 |
TITLE 3 Delete TILE BN W [l Change  [fadition
NAME NAME ey 0 1N —
STREET ADDRESS STReEET ADDRESS | (WL W EST gEFFenso ST Ser o
CITY-57-2IP CTY-5T-2IP Orawoo ~C 33801
TITLE [ petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21F

indicated an this report or supplermental report

SIGNATURE:

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowere ]
changed, or on an atiachment with an address, with all other like empowered.

does not qualify for the exemption stated in Sectien 119.
is true and accurate and that my signature shall have the same legal
d to execute this report as required by Chapter 607, Florida Statutes; and

o [mfos

07(3)(i), Florida Stautes. | further certify that the information
effect as if made under oath; that | am an officer or director
that my name appears in Biock 11 or Block 12 il

fo2 447 DR1O

R PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

Date

Daytime Phore #

CR2FN34 (9/99)



