2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # J64414 Apr 17,2001 8:00 am °

1. Emity Name ecretary of State

‘ZMX CORPORATIDN, INC. 04-17-2001 90122 046 ***150.00
ll‘ *
Principal Place of Business Mailing Address
% ZISIMOS MARKOPULOS % ZISIMOS MARKOPULOS
10125 ADAMO DRIVE 10125 ADAMO DRIVE
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2812136 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
B o i Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent -
) Name
MARKOPULOS’ Z|SiMOS Street Address (P.0. Box Number is Not Acceptable)
10125 ADAMO DRIVE
TAMPA FL 33619
City FL 2Zip Cade
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. ,
N
SIGNATURE
Signature, typed or printad nama of ragistered agant and lite if applicable (NOTE: Registarad Agent sighature required when reinstating) DATE
Thi ion is eligi isfy i i i A ) - )
S :This corporation s liglle lo saisy s ntangiole Aftor BaY 1+ 2001 Fo wil e $350.00 10. Election Campaign Financing $5.00 May B
ax lling requiremen & : e ' ee W - Trust Fund Centribution. O Added to Faes
(See criteria on_back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 57 Delete TITLE O] change [ Addition | S
NAME MARKOPULOS, ZISIMOS NAME 2
STREET ADDRESS | 8809 EAGLE WATCH DRIVE STREET ADDRESS 3
CITY-5T-2IP RIVERVIEW FL CITY-ST-2IP a
™
e D [ Delete e [ chenge (1] Adgiion | &
NAME CRALEY, KATHERINE NAME
STREET ADDRESS | 45428 BRUNSWICK DR STREET ADDRESS
CITY-S7-2IP CANTON MI CITY-87-2IP
T I e e Closes -~ ~fFme --- <[ - - - - - - [ Change - - [] Additian
NAME CRALEY, THOMAS NAME
STREET ADDRESS | 45428 BRUNSWICK DR STREET ADDRESS
Cry-sT-2P CANTON Ml CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ palate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e O pelet TITLE ( [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportt 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered. ,
& /2-0) §)3-g23-# 520
7

SIGNATURE: ?—z——
SranaTnEE AND Deta Daytima Phons #

TYPED OR PRMITED NAME OF

Wn DIRECTOR




