S ———————— e
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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 465985 1

1. Entity Name

ZIMMERMANN ASSOCIATES, INC.

Secretary of State

03-17-2003 90695 007 ***150.00

Principal Place of Business Mailing Address

203 KERNEYWOOD DR. PO, BOX 2006
LAKELAND FL 33803 LAKELAND FL 33806
us us

2. Principal Place of Business 3. Mailing Address

A A e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For
59-1562750 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S - -— r— T——— - — - —
FARNSWORTH, JAMES L Street Address (P.O. Box Number is Not Acceptable}
308 E LEMON STREET
fmﬂzgﬂ o 1501 S. Florida Ave. |
3380 City Zip Code
FL 33803

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printsd name of registered agent and titls if applicable.

{NQTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

e PDS (3 Deleta TITLE O Change [ Addition
NAME ZIMMERMANN I, G F NAME

sTREET A00RESS | 203 KERNEYWOOD DR STREET ADDRESS

ory-st-ze - LAKELAND FL CTY-ST-21P

TiTLE ] Deleie TITLE [Ochange [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE [ celete WILE [ Change [ Addition
NAME T - ’ IR SV TR e - T T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CiTY-ST-21P

TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-2IP

TITLE = O Dekete TITLE [ change (7 Addition
NAME T i Lo NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - - f cIv-stoe . 7

THLE [T Delate TITLE [ Change [T Addition
NAME NAME_

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S57-2IP

12. | hereby certify that'the information s pplied with this {ling d et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al geport is true bnd agc
stge empoweredt,
J agdress, with all kg

of the corporation or the receiver
changed, or on an attachment wi

b empowered.

indicated on this report or supple
g

fate and that my signature shall have the same legal effect
pte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

as if made under cath; that | am an officer or director

SIGNATURE:

Sﬂiu,"\'ﬁ"ﬂ 12 ELEL QUIRED 3/14/03 B863.682.8874
SIGNATURE AND TYPED OR PRINTED NAME (* SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2F034 (1nin



