2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P00000033385 Secretary of State
1. Entity Name
05-05-2003 90200 005 ***150.00
ZMM CORPORATION
Principal Place cf Business Mailing Address
1895 S0TH AVE. 1895 90TH AVE.
VERO BEACH FL 32%6 VERQO BEACH FL 32968
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: ' 583722134 Not Applicable
<ip Country “n Country 5. Caertificate of Status Desired | gese'gg"??;ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o ’ ' ) Name i
POLACKWICH, ALAN S SR —
Street Address (P.O. Box Number is Not Acceptable)
3333 20TH ST.

VERO BEACH FL 32960

City : FL Zip Code

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

SIGNATURE

Stgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
» . Electi ign Fi i
Ater ey 1,2000 Foowil b $550.00 Qe s ) 3500 Moo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o O Delets e O change 1 Addition
NAME FULMER, MACKARIAHB - NAME
swmeeranoress | 1141 WIND SONGRD. - STREET ADORESS
crv-st-ze 1 ORLANDO FL 32829 oo LITY-ST-7P
TITLE D ) . [ Delete TITLE [ change (] Addition
NAME MARSHALL, CHARLES . NAME
staeer aporess | 121 WALDEN POND CT. STREET ADDRESS
CITY-§T-21P AIKEN SC 29803 CITY-ST-2IP
me  |DPST o - 1 Delete e . - O Change [ Addition
NAME FULMER, ZACKARIAH NAME
STREET ADDRESS | 1895 90TH AVE. STREET ADDRESS
emv-s1-z2r - |VERO BEACH FL 32968 : CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TITLE [l Change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP BIFY-ST-2IP
TIME O velete TILE (1 Change  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7iP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07{3}i}, 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrpent with an address, with ali other like ermpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



