2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am
. ecretary of State

04-02-2003 90041 019 ***150.00

UNIFORM BUSINESS REPORT (UBR)
P02000045099 '

DOCUMENT #

1. Entity Name

ZAMORA MANAGEMENT, INC.

W W W o o am

Principal Place of Business
8402 ELLIOT DR
TAMPA FL 33615

Mailing Address
6402 ELLIOT 0R
TAMPA FL 3315

(I

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, oic. Suke, Apt. 4. etc. [J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4 Nui Applied For

O e 260/ T
o Comy L . |5 cotcmectSimusDestes ) SBTSadomonst |
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent '
Agel \ge
—_— T e e | MName___ I
* - Street Address (P.O. Box Number is Nol Acceplable)

12410 CARDIFF DR

TAMPAFL65
. Cily FL l Zip Code

8. The above nammed entity Submits this siatement for the purpose of changing ita regisiered office or registered agent, or both. in the State of Fiorida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signabura, typed of prinied name of regisiared agent end Wie il applicable, {NOTE: Agent sigs reduired when e gl CATE
‘FILE NOW!!l FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After tlay 1, 2003 Fee will be $550.00 Trust Fund Conlribution. Addad 10 Fees
Meke Check Payable to Florida Department of State i
0. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me oPT 7 Dedete TME Ol charge [ Addiion | &
NAME ZAMORA, RENE N ]
sreeT anoaess | 8402 ELLIOT OR STREEV ADDRESS § .
crv-st.ze | TAMPA FL 33615 CTY-§1-2P g
me DS O oslete TITLE CJ change [ Addition g
HAME ZAMORA, ACELA G NAME
STREET ADorESS | §402 ELLIOT DR STREEY ADDRESS
omv-st-27 | TAMPA FL 33815 crY-51- 2P )
TnE T O oeee FLE [ thange ] Addition ’
_NAME _ . JE e ol NAME ) o
STREET ADDRESS STREET ADORESS
CITY-5T-21p CIFY-ST- 2P
e O Delets e [T Changs [ Addiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
omy-stme . | CIvY-ST-2IP
WE E] elats CTme [Ochange [T Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7p CITY-§1-2P
me £ Delete mie [J Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Clfy-ST-21 GIIY-ST-71F

12, 1 hareby certify that ihe information supplied wilh this liing does not gualify for the exemption stated in Saction HQ.O?[(‘:!)( i), Florida Statules. | further certity that the information
indicated on this report or supplamental report is true and accurate end thal my signature shall have the same legal e r
of the corporalion or the raceiver or trustee ampowered (o execute this report as requirgg by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

SEITESE, with all other like empowered.

changed, o on an atachment

ecl as if made under oath: that | am an officer or direcior

B w3

3/200 3

Daytma Fhane ¥ ,’




