2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {

DOCUMENT # S35431

1. Entity Name

BARBARA A. ZEPPENFELD P A. 030CT 21 PH L:L,9

SECRETARY OF STATE

Principal Place of Busingss . Mailing Address fatal i il e N
720 WILD OAK LANE 720 WILD OAK LANE TALLAHASSEE. FLORID
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2 Principal Piace of Busnass 3. Maiing Address “ll“l‘l '" ||II"”|“IIII ml‘ ul]lm"]m Im“mllml ||||“m
Suite, Ant. #, slc. Suite, Apt. #, etc. E%EQN§I§?EMEMEAN@B y
City & State - City & State _ 4. FEI Number Appliad For
’ - —— 59-3051345 Not Appiicatle
zp Country ‘e Country 5. Certificate of Status Desired O ?i.g?qﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEPPENFELD’ BAR A Street Address (P.O. Box Number is Not Acceptable)
730 WILD OAK LANE
PALM HARBOR FL 34683
City FL lZip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
L0 24073

Signatura, typad or printed name of registerad am ting it ag&(ﬂhle, mNOTE‘ Registergd Agent signature required whan reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $550.00 . . ' )

e Spmr 10,200 P i beS75018 fmnCny oo $5,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Gelete mE [T change [ Addition
NAME ZEPPENFELD, BARBARA A. NAME ) :
stheet aooress | 730 WILD DAK LANE STREET ADDRESS
env-st-z» | PALM HARBOR FL : oITY-Si- 7P
TITLE O Delete TITLE ] [ change [ Addition
NAME NAME - .
STREET ADDRESS | , seersomness | VA IR S PO
CITY-ST-2P ov-size | A0/ D3 HEE 008 w750 0
TITLE O Delete TITLE i P [IChange  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDATSS
CITY-ST-2ZIP CITY- ST-271P
TITLE 3 Delete THLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE 1 Delete TITLE : [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. [ 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 etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with gn address, with all other like empowered.
sd -H-26073

SIGNATURE:
Date Daytime Phone #

AV ISEELLOD

reIEN4 (4107



