2002 UNIFORM BUSINESS REPORT (UBR) FILED

WALV}

DOCUMENT # S35431 - ngécﬁ’tgg? %)18 é(t)gtgm

1. Entity Name

nw

BARBARA A, ZEPPENFELD P.A. 01-14-2002 90031 018 ***150.00
Principal Place of Business Mailing Address

m-WILDzQAK:L(\NE-" 730 WiLD . OAK LANE

PAUJ&F!ARBOR?FL‘SM@%‘;' PALM -HARBOR FL 34683

'lIIINI!IIIIllllllWllIIIIII|H|||'I\|||I!IHHII!IlIIIIIIlIiIIIHlIl.'

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FEI Number 59_'305 1345 Applied For
Not Applicable
Zip- —— . - . f [ — -l -G f - = . . - pr
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEPPENFELD, BARBARA A.
' ' Street Address (P.C. Box Number is Not Acceptable)
730 WILD QAK LANE
PALM . HARBOR FL 34683
. ; City : FL [ ZrCoce

e T y ) .ﬁ .
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, ar both, in thé State of Florida,

sovarre _{3axhara. O Zsppey Frle /ﬂﬂ4 ' [0 44

Signatura, typed or printed name of registered agent adla tidl it applicabla. {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE E§ $150.00 10, Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fens
{See criteria cn back) 0 Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

L PSD O Gelete TITLE ‘ O Change [ Aadition | 5

NAME ZEPPENFELD, BARBARA A. NAME (=)

sTreer aporess |730 WILD OAK LANE STREET ADDRESS §

cry-st-ze . [PALM HARBOR FL CITY-ST-ZP w
—

TIMLE [ Delete TITLE i [ Change [ Addition | &

NAME NAME . '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-20P . - C et -

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-7IP 7 . CITY-ST-ZiP

TMmE S o O Delste TITLE O Change (] Addition

NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

TITLE [ Celete TLE [ Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T- 2P CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Addition

NAME A name

STREET ADDRESS “STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

:,changed; or'on’an attachiment wilan address, with all other like empowered.
SIGNATURE: __ fﬁd . (=Pw02 Yq7- TS5V H X vt
: " Date Daytime Phona #




