2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIS B

DOCUMENT # PO0O000096067 May 10, 2001 8:00 am
1. Entity Name r)7
ZOMyIK PROPERTIES, INC Secreta of State
05-10-2001 90042 018 ***150.00
Principal Place of Business Mailing Address
3619 BUFORD DR 3619 BUFORD DR
PENSACOLA FL 32504 PENSACOLA FL 32504 ' YUUJUUQY
s v IR IR RA AT
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FELNumbker - Applied For
. %a - 3(9’-, L’{%Z% Not Applicabe
Zin Country Zip Country 5. Cerificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KERR'HULL’ DONNA Street Address (P.O. Box Number is Not Acceptable)
3519 BUFORD DR
PENSACOLA FL 32504
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistared agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
; ion-ia eligi iafy ite- itk + e E. " A1-8 AR
<| - 9. -This-corporations eligible to satisfy s Intangible FILE NOW!!! FEE {'S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fots
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [l Change [ Addition
Nave KERR-HULL, DONNA N
STREET ADDRESS 3819 BUFORD DR STREET ADDRESS
Ciry-83-2iP PENSACOLA FL 32504 CITY-81-21P
TITLE D 3 celete TIMLE O change [ Addition
NAME KLIPPEL, MIKE NAKE_
STREET ADDRESS | 3619 BUFORD DR STECET ADDRESS
GITY-ST-2IP PENSACOLA FL 32504 ClT}*ST*ZIP
TITLE . ] Delete il 3 [J Ghange  {T] Addition
NAME NAZE
STREET ADDRESS STIEET ADDRESS
CITY-S7-2IP CIm}-ST-21P
TITLE [ elete TIg [JChange [ Additicn
NAME NAHE
STREET ADDRESS er| ET ADDRESS
CITY-ST-ZIP "CIT|-ST- 2P
TILE O Delete r Jchange [ Addition
NAME NAI
STREET ADDRESS STHET ADDRESS
CITY-ST-2IP ' CITgsT-2IP
TITLE [ elete T [ change [ Aadition
NAME NAH
STREET ADDRESS STI@T ADDRESS
CITY-ST-2IP CITRST-2IP

13. | hereby certify that the informagdmsupplied with this tiling does not qualify for the exdiption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supblem ntal report is true and accuraig and that my signgdire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of frustee empowered tg exegul® this peport as requiied by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

changed, or on an attachmght with an address, with all gfhe 8 ‘jz/
v 4,{/37/0/ $0 45316334
fats 1

J
SIGNATURE: A AAS

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIPR

CR2E034 (10/00)



