2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 000037825

1. Entity Name

ZEMIL, INC.

Principal Place of Business Mailing Address

380 ST. ARMANDS CIRCLE 380 ST. ARMANDS CIRCLE
SARASOTA FL 34236 SARASOTA FL 34235

2. Principal Piace of Business 3. Mailing Address

§20] ¢ TamiAmi L 3201 S

T4 1141 TRAIL

ite, Apt, #, etc Sunte Apt.
CIRtE ¥ & I CE B, 4

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90162 027 ***150.00

AT

E@CK HERE IF MAKING CHANGES

ity & Slate & State 4. FEI Number Applied For
SL .l ‘fA' re § r L 65-1104500 Not Applicable
Zp ﬁ 7,; g _ &:u{nys A _ -; 3 Lz ‘ g Ci’f’ntry !4, | & Centicats of Status Desired O ) ?e%-;; 3:’9";‘“’"3‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRAKE, J. KEVIN
1432 FIRST STREET
SARASOTA FL 34236

L) "

Name

| Pae zEMIL

SlreelAddress (P.O. Box Number is mAcceplab
H10G " U ARANC T Ot

o SAsal)rs

FL

Ziaclc?ng’

8. The above named entity submits this statement 7
the obligations of registered agent.

5

SIGNATURE

thg purpose of chagfing its registered office or registered agent, or both, in the State”of Florida. | amjfamiligr with, and accept

/1903

Signature, typed or printed namea of fegistered agfn% litke it applicatla

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

M 9. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE P&t + 95’(/11-6117-'4)’ Change [ Addition
NAME ZEMIL, MARK NAME Manp  LEMIL

STREET ADDAESS |380 ST. ARMANDS CIRCLE STREET ADDRESS S-z,a, S TG | LA SPHEY 1728
orv-s2¢ | SARASOTA FL 34236 oStz Stoasdta L WY

mLE VP O Delete TILE vy + ‘T/bé’q—f unen. ] Change  [gddiion
NME zeMIL , FHOVDA N RHoAD4  2-gmit 0F
STREET ADDRESS "ﬁl g‘ i 4M |4m | » QPM ﬁ"w STREET ADDRESS | @-Fg7 | S, “raAm4mMy T C/»rcé
ovse | CELASHTY g 34 “; IS | SAasdTh gL chi’% 4 -
TITLE O Deless TITLE ‘ o T ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [T Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Daste TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP -

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
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue and aggurgte and
of the corporation of the receiver or trusteeempowered to
changed, or on an attachment with an adgress, with all o

\SIGNATURE: ___ SIGY/Z

that

3l

(31

) 922 $48

SIGNATURE AND TYPED OR FRINTED"}‘ OF SIGNINVOFFICER OR DIRECTOR Data

Daytirme Phone #

CR2E034 (10/02)




