0517380

2001 UNIFORM BUSINESS REPORT (UBh) FILED |

Mar 30, 2001 8:00 am
D SEN[;JJEAENT # G93120 Secretary of State f

J- Z'MMERMAN ENTERPRISES |NC 03-30-2001 90318 015 ***150.00
Principal Place of Business Mailing Address
104 12TH ST Sw 104 12TH ST SW N
RUSKIN FL 33570 RUSKIN FL 33570 voduUa0
us us
1403 INGRAM DRIVE 1403 INGRAM DRIVE
Suite, Apt. 4, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2387400 Applied For
SUN_CITY CENTER, FL SUN _CITY CENTER, FI1, Not Applicabls
Zip Country Zip Country - . $8.75 Additional
3 3573-6337 USA 33573-6337 USA §. Centificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ T Name ) ) - e T
ZMMERMAN, WILBUR ;
. iy Stregt 565 ox Numpar | cceptable)
104 12H ST SW T NG RAN BRI VE
RUSKIN FL 33570
SUN CITY CENTER, FL 33573-6337
City FL Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
* Signature, typed of printed name of registered ageant and title if applicable. ) [NOTE: Registared Agent signature reguired whan reinstaling} DATE
. ¥ . P . . T "'
9. 1'I_'hls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Eection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See eriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD _ C1 palste TITLE Change [ Additon | S
NAME ZMMERMAN, WILBUR NAME . e
STREET ADDRESS | 104 12 ST SW STREET ADDRESS 1403 INGRAM DRIVE 3
omv-s-7e | QUSKIN FL GITV-57-2I SUN CITY CENTER, FL 33573-6337 |§
TITLE 1 pelete TITLE [ change [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTME - - - © O petéte | TLE . A e Tom o = = = O] Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-ZiP
THLE [ oelate W TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as If made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an adgress, with ajGthg' like empowered.
SIGNATURE: .~ /- Wj 2992 2397 CHor Wilbur Zimmerman.,” (813)633—183£
SIGNATURE ;ﬁsn OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




