2000 UNIFORM BUSINESS REPORT (UBR)
FILED

Do ENT # V20647 Apr 13,2000 8:00 am
ZECHER ENTERPRISES, INC. ecretary of State

04-13-2000 90066 001 ***150.00

Principal Place of Business Malling Address
615-D SIMMONS TRAIL 6150 SIMMONS TRAIL
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-9566
us us

JI

2. Principal Place of Business 3. Mailing Address ) ”Im I“l'”m

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—31 10462 Not Applicable
& . Country Zip Country 5. Certicate of Status Desired ~ [J  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ZECHER, FRANK Street Address (P.O. Box Number is Not Acceptable)
615 D SIMMONS TR

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regislered agent and titte if applicable. {NOTE: Registered Agent sigrature required whean reinstating) DATE
® ot oo oo tata. " | atir MaY 12000 Feowitbagssoo | " EecUnCamosin Franceg - $5.00 vy 5o
g It - 5 - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
m. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I TITLE PD [ Delete TITLE [Jchange [ Additicn
NAME ZECHER, FRANK HAME
STREET ADDRESS | 615 O SIMMONS TR STREET ADDRESS
crv-si-2¢ | GREEN COVE SPRINGS FL 32043 o Qomwse
TITLE [ Delete TITLE [J Change [} Addition
, NaME NAME
| STREET ADDRESS STREET ADDRESS
' emy-st-zp CITy-§7-21P
TITLE [T petete TITLE o ) o [ change [ Addition
NAME . T | T T ’ : T I NAME I T
STREET ADDRESS STREET ADDRESS
D cry-sr-zp BITY-ST- 2P
TITLE U] Delete TITLE [ change [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
" TmE . . . 3 delete TITLE [ change [ Addition
NAME L HAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-2IP § crvstop
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
i CITY-§T-2IP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I 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 execulg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address s ther like&mpowered.

SIGNATUR *'PRANK E. ZECHER (////’&ﬂ 904/282-2820

n

T

FFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (9/99)



