2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N(O5376

1. Entity Name

AHE §

Secretary of State

03-17-2003 90718 010 ****5] .25

g

g

ZOM LEE Il, INC.
Principal Place of Business Mailing Address
2273 LEE ROAD 2273 LEE ROAD
103 103
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.2599347 Applied For
Not Applicakle
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Nama . R —
L I . T ] il g = - —— . - .
SMICJNC Street Address (P.O. Box Number is Not Acceptable)
2273 LEE ROAD SUITE 103
WINTER PARK FL 32789
Ciy FL Zip Code

8. The agove named entity submits this statement 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 registered agent.

SIGNATURE

Signature. typed or printed name of ragistarsd agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing

¢ :
FILE NOW: FEE IS $61.25 Trust Fund Contribution.

v

e

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

CR2E037 (10/02)

_10:' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE PD [ Delete TITLE [ change  [J Addition
NAME SHIPP, RICHARD NAME
STREeT ADDRESS | 2273 LEE RD STREET ADDRESS
CITY-ST-2IP WINTER PARK FL ; GITY-ST-7IP
TMLE vD J belets TITLE [(JChange [ Addition
NAME SHIPP, PETER NAME
STReET ADDRESS | 2273 LEE ROAD STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-ST-2IP
TITLE so. . - - Ooetete-— Jome oo +ome _ _ [Jchange  [J Addition
NAME EAYRS, AL NAME
STReeT aDDRESS | 2629 KINGSLAND AVE STREET ADCRESS
CITY-5T-2IP ORLANDO FL CITY-ST-ZiP
TINLE [ Defete TILE {Jchange [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-7P
THLE (O Delete TME CJChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7P CITY-S$1-21P
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME , _ NAME
STREET ADDRESS T B STREET ADDRESS -
CITY-5T-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali 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 exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowsered.

changed, or on an attachment wj addresgrwith all other I
SIGNATURE: ___ SUSRIATURE [zl

kY

21d)es 491,299, Gy



