2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000028549

FILED
May 12, 2003 8:00 am
Secretary of State

04-21-2003 30369 013 ***150.00

+. Entity Narne
ZONETEK, INC.
Principal Piace of Business Mailing Addrass 5 5 0 3 9 5 3 7
9033 HOGANS BEND .
TAMPA FL 33847 TAMPA FL. 33647 .
TR T
Sufe. Ap:. 0. ete. Sulta, Apt. #, etc. [DEHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
0 2_* OS5 GSOT7 Not Appliceble
e Country Ze Counlry 5. Certificate of Status Desired O §£'gfqmm°“al

7. Name and Address of New Registered Agant

6. Name and Addreas ot Current Reglstored Agent

T T rmp e e A mm—t———— T+ " 1

T O =Sk

P

js Not Acceptable)

e g s
QUINCY FL 32351 -

Y Tampa

FL

35517

8. The above named antity submits this statement for the purpose of changing its registered office or registefad agent, or both, in the Siate of Florida. | am famitiar with, ang accepl

Ykas

the obligations of registered agent. )
SIGNATURE _%#M
Signanure. typed or Name of regitaned agent ang e f sppicable (NOTE: Fagh Agent sig 1SGUIrNE when roingtating

BATE

FILE NOW!! FEE IS $150.00 | .
Aftef May 1, 2003 Fee will be 555000 : ' o
Make Chetk Payable to Florida Department of State |

Election Campalgn Financing
Trust Fund Contribution.

3500 May Be
Added 1o Feas

10. OFFICERS AND CIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D O oetetn T O Change [ Adattion | &
NAVE STRICKAND, OTTO : " NAME =S
sTReET ao0Ress (9033 HOGANS BEND STREET ADDRESS 3
crv-st-ze  [TAMPA FL 33647 CITY-51-2P %
me O] Oelets T Clchange 03 Addition %
NAME AME

STREET ADDRESS STREET ADORESS

oiTY-§7-7P CITY-ST-ZP

TIME O optete e {3 change [ Addition
NAME T - - Cmme = - - e A —- = * NAME - Y e e [ N, e —_———
SWEETADORESE | ~— ~ T T T TR TR = - B vt aioness e T e e, T - e
Cmy-S1-79 CITY-ST-2p

TLE O Detete e Olchage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S1-21P

e O elere TRLE Clcrange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CATY-51-2P

e O paete me O Crange [ Addition
MNAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-51-2P

12. I hereby cartily that the infarmation supplied with this ﬁl‘mg
indicated on this report or supplemental report is trve an

Ghanged. or on en atlachment with an agdress, with all o

SIGNATURE:

ilp3

does not qualify for the exemption stated in Section 1 19.07&3)“). Florida Statutes. | further cartify that the information
accurate and that my signaturs shall have the sama legal effect as if made under oath; 1hat | am an officer or diregtor

of the corporation or the recelver or trustee empowered to ? ?ﬁute this repog as required by Chapter 607, Florida Stalutes: and that my name appsars in Block 10 or 8lock 11 i
£ like empoweracd.

RU3~33595¢ /

Daytme Phone #




