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2000' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005282 Feb 01, 2000 8:00 am
ZIPMED.COM, INC. Secretary of State
02-01-2000 90125 023 ***150.00
Principal Place ot Business Mailing Address
2725 HANSON STREET 2725 HANSON STREET
FT. MYERS FL 33801 FT. MYERS FI. 33901-7411 U U U i .l b (6
E e R 100 O O O S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
650950823 e
Zie 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
- - " T - — e s T s Yo S e 4 sl .‘N_am.em I R . L o .-
ZIPPERER' R. DOUGLAS Street Address (P.O. Box Number is Not Acceptable) N
2725 HANSON STREET
FT. MYERS fL 33901
City ' FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE
Signalturs, typed o printect name of registered agent and title if applicable. {NOTE: Registared Agent signaiurg required when rainstating} DATE
O o ™™ | ater MY 1,2000 Foowilbo sas0gp | '* EecionComeaen Franciog - $5.00 oy 8o
A ’ » i Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSTD 1 petete TME [ Change 1 Addition
NAME ZIPPERER, R. DOUGLAS NAME
STREET A0DRESS | 2725 HANSON STREET STREET ADDRESS
oY -ST-2P FT. MYERS FL 33901 LITY-ST-2IP
TITLE [ pelete TITLE ] change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detets TITLE [ change [ Additior
NAME _ ] NAME
STREETADORESS | ™ ’ i = = )| "STREET ADBRESS T s - S e - — .-
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TILE O Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMLE O Defetz TILE [ Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certity that the infarmation
indicated on this report or supplemental reort 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 corporatien or the receiver or in e ginpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment wit addrgks, with af other ke empowered. g
o p1/24 /o0 A4 332K
SIGNATURE: ¢ S URED 7 o

- p ] - el
SIGNATURE AND}YFE OR yﬁ'zyd\ms 9( NING OFFICER OR DIRECTOR Date Daytime Phona #
7/ [



