2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P97000006079 o ecretary of State

1. Entity Name 04-28-2003 90126 032 ***150.00
ZUNK CCRPORATION

Principal Place of Business Mailing Address
500 WINDERLEY PLACE 500 WINDERLEY PLACE
SUITE 108 SUITE 108
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2. Principal Place of Business 3. Malling Address
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Fp Country Co - < $8.75 Acditional
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6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
: " MName
MCMULLEN, JACK K ' I T =

Street Address (P.O, Box Number is Not Aceeptable)

201 EAST PINE STREET
SUITE 1200 i .
ORLANDO FL 32801 ' City FL [ 2P Cowe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obllgatlons ! registered agent.

SIGNATURE :' . H W %—3

CR2E034 (10/02)

Signature, typed or printed rUne of registerad a*jand title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
‘2T -FILE NOWH! FEE IS $150000° < = ssems|ome woceme b o0 _ oo e P :
. 9. Election'Campaign‘Financing - ~==85:00"
After May 1,203 Fee will be $550.00 706/0 o Pt Cormoan, 1 At o
Make Check Payable to Florida'Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalete mE PEcran Adition
NAME ZUNK, MARGIE NAE
STREET ADDRESS | 500 WINDERLEY PLACE, STE 108 stheer anoress | 10 10 Wi 'Jcp erl ﬂ lm
orv-st-ze | MAITLAND FL 32751 oy-51-2P H# | 49, MarHan d & 3275/
TILE 3 Celete TTLE [Jchange  [] Adattion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TILE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-mp | T T T e e me e e o OSEP e e _ o
TITLE [ peete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-§T-21P CITY-ST-2IP
e 7 oelete TLE D changa [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS .
CITY-ST-7IP N ) CITY-ST-21P :
TITLE O oefete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P ‘ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certily 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 carporation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yo
SIGNATURE: SM@M%“RE &:@J@RE 17 /&0 /0_3 -1-7‘77653‘5

SIGNATURE AND TYPED OK PRINTED NAME or:&smm: OFFICER OR DIRECTOR b othte i Daytime Phone #
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