2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 465985 Feb 19, 2001 8:00 am
1. Entity Natne~ * © '
ZIMMERMANN ASSOCIATES, INC. Secretary of State
02-19-2001 90046 041 ***150.00
Principal Place of Business Mailing Address
203 KERNEYWOQD DR P.O. BOX 2036
LAKELAND FL 33803 LAKELAND FL 33606 L vuzZoly
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-1562750 Not Applicable
- Pim T e St s : - ) i = P ! b = e e - - T e e : i
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
Name
FARNSWORTH' JAMES L Street Address (P.0O. Box Number is Not Acceptable)
ROOEASTDAVIDSONSTREEY 208 E. Lemon Street
BAGKTON KX 3635 Suite #105
Lakeland, F1 33801 oy FL | 20 o
8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flotida.
sienature_James L. Farnsworth C.P.A. 2/14/01
Signature, typed or printed name of registerad agent and ttle i applicable. (NOTE: Registered Agant signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri(s:??:n ampaign Financing 0 $5.00 may Be
o und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND CIRECTORS IN 11
TILE PDS : O pelete TME [ Change [ Addition
NAME ZIMMERMANN Il G F NAvE
STREET ADDRESS | 203 KERNEYWOQOD DR STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 00000 CITY-ST-2P
THLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
JUSTIR L | - s e o e QODESTIR L o e e JER—
TTLE [T Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Dalete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-87-7IP
/

filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiog
indicated on this repert or supplgghental repogris tr
of the corporation or tha receivg ‘Ii r trustee efhipo
changed, or on an attachmeny

SIGNATURE:

G. F. Zimmermann, III 2/14/01 B63-682-8874

HNTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Lr4

CR2E034 (10/00)



