2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V39654 N Apr 16, 2001 8:00 am

m.:
1. Eniy Namo ecretary of State
ZYDECO INVESTMENTS' INC 04-16-2001 90004 025 ***150.00
Principal Place of Business Mailing Address
1220 US HWY 1 1220 US HWY 1
STEB STE B
NORTH PALM BCH FL 33408 NORTH PALM BCH FL 33408
us us

LA

2. Principal Place of Business

T g 4 |55 s wder 2| I

Suite, Apl, #, elc. Sun_? d ) atc. DO NOT WRITE IN THIS SPACE

City & State Applied For

Jqu ééﬂaH F L City & StaL)O é é A c H FLL 4. FE| Number 65.0336868 D

jj&/./aﬁ Coumzb H éﬁth? Coumryaj é 5. Certificate of Status Desired [ ?g;’g Additonal

- . B._Nama and Address of Current Reglstered Agent . - .. 7T.-Name and Address of New Registered Agent _ .

A-TKINS, MARTIN | Nan?/&ﬁ ’75 U A/aJ\/ 4 #20/

1220 US HWY 1 Str. JQ;dress {P.O. Bax Number is Not Acceptable) {

STEB

NPB FL 33408

“JUND pEACH  FL| %55/, 0

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

Wok)

SIGNATURE _ » :

Signature, typeq or printad name of regis!er« ahn( and lit\m ‘: - (NOTE Registersd Agent signature required when relnmaungﬂ DATE
. " . " . . . - e n
8. rus corporation is eligible to satisfy its Intangitile .. FILE NOW!!! FEE |S$1 50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elscts Lo do so. After MAY .1, 2001 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS - l 12 ADDITIQONS fCHANGES TQO QFFICERS AND CIRECTORS IN 11
e DP 7 Delete e \j?m & Xchange [ Addition
NAME ATKINS, MARTIN NAME %I)
STREET ADORESS | 1220 US HWY STE B STREET AODRESS | J S 5 US /‘/ ICH L4 )( -—i Ye b/
orv-sT-z | NPB FL 33408 an-st-we [\ A0 &E’ﬂGH FL 33408
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
me_ e, . e o i Detete — G TME L | - o T - [O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-71P
TITLE I Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T- 2P

13. t hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further centify that the information
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an attachment with gn address, with gi o like empowered
SIGNATURE: 1// o/
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

:

CR2E034 (10/00)



