FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV BELB/GD |

- ry of State

DOCUMENT # F60482 P Secretary of S
1. Entity Name ¥ < 01-15-2003 90214 044 ***150.00
ZONA LEE LAW, INC.
Principal Place of Business Mailing Address
3812 PERDEW DRIVE 3612 PERDEW DRIVE 7
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639 f
- . AR B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

590636013 Not Applicable )
Zip Country Zip L _| _Country ol e g o e i e $8.75 Additioral — o
| County N 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DOLCIMASCOLO, SAMUEL B

501 EAST KENNE:YAI;LW. Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicabla (NOTE: Registered Agent signature raquirad when reinstating) DATE

FILE NOWU) FEE IS $150.00

: 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trost fand Contimion 0 01 $5.00 ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TIMLE DS O belets ME [ Change [ Addition
NAME FERRELL, H PAULINE NAME

street anoress | 31116 DARBY RD
CITY-$T-2P DADE CITY FL 33525

STREET ADDRESS
CITY-81-2iP

CR2E034 (10/02)

TITLE {J Change - [ Addition
NAME

STREET ADDRESS
oTY-ST-2P

T DVT [ Delete
NAME LAW, CURTIS L

streer a0cress | ROUTE 1 BOX 108 N/A

orv-st-zp - JLAD O'LAKES FL

)

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE Dp [ oekete
NAME LAW, ZONA LEE

steer A0DREss [ RQUTE 1 BOX 101 N/A

arv-st-zP | LAD O'LAKES FL

ME [ petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE 3 petete TILE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P

TITLE 3 Delete TiILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ] CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 trustes empowered to 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 an address, with all other fike empowered.

SIGNATURE: IR REQUIRED

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phone #

Il\




