2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N29593

1. Entity Name

ZEK CORPOHATION

Principal Place of Business Mailing Address

6851 WIRE RD. €851 WIRE RD
ZEPHYRHILLS FL 33540-1655 ZEPHYRHILLS FL 33540-1655
us us

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90088 040 ****5].25

[

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number Applied For
59"28%594 Not Applicable
4ip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"CH'E, R. MICHAEL - - Street Address (P.C. Box Number is Not Acceptable)
6531 FOXMOOR DR
ZEPHYRHILLS FL 33541 , .
City FL Zip Code

§

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

SIGNATURE 74 L T-28~0 2-
Slignature, lyped or printed name a! regqstsred agent and title if applicable. (NOTE: Registared Agsnt signature required when rainstaling) DATE
&. ! 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE M Change [ Addition S
NAME RITCHIE, R MICHAEL NAME f—_"
STREET ADDRESS { 8594 FOXMOOR DR STREET ADDRESS 2
CITY-ST-ZIP ZEPHYRHILLS FL 33541 CITY-S8T-ZIP H
ut: D L) Detete e ClChange [ Addition | &5
NAME HOPKINS, JOHN NAME
STREET ADDRESS | 4904 INTERLAKE DR | STREET ADDRESS
SM-ST-7P | AMPA FL 33688 | CTY-57-2P
me. D . - X Delete e N ) _ [cthange [ Addition
NAME SHAFFER, ALBERT W NAME
STREET ADDRESS | 29920 BRIARTHORN LOOP | sTREET ADORESS
GNv-sT2F | wrel FY CHAPEL FL 33544 CITY-5T-2IP
TITLE o . O Deete TITLE D O change X Addition
NAME o ' ] NAME WARD, WES
STREET ADDRESS [« ———- ’ | sweeraooress | 37338 CHURCH ST.
OY-SEZP oo o e S orv-s-2¢ | DADE CITY, FL. 33525
TITLE 1 Delete | e D [ Change [ Addition
NAME | HAME RAYMOND GRAUFF
STREET ADDRESS STREETADDRESS | 5537 APACHE ST.
CITY-ST-2P CITY-5T-2IP ZEPHYRHILLS, FL. 33541
TITLE [ delete TITLE D Ochange [ Addition
NAWE NAME DONALD ROBERTS
STREET ADDRESS sTREETAOCRESS | 6431 LAURELWOOD, DR
CITY-ST-2P i CITY-5T-2P ZEPHYRHILLS, FL. 33541

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 trustee empowered to execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with

SIGNATURE: {2 L4

=

\
e il

J-29-02. £13-7¢2-75%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




