2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Jo98188

1. Entity Name

THE ZIMMERMAN AGENCY, INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90162 050 ***150.00

Principal Place of Business

1821 MICCOSUKEE COMMONS DR.
TALLAHASSEE FL 32308

Mailing Address

1821 MICCOSUKEE COMMONS DR
TALLAHASSEE FL 32308-5433

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— e e - [NE— e O — e — —-
City & State City & State 4. FE! Number _ Applied For
58 1708038 Not Applicable
Zi Caountr Zi nie it
® 4 P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZIMMEHMAN' CARRIE Street Address (P.O. Box Number is Not Acceptable)
MOORE POND
7165 HEARTLAND CIR. |
TALLAHASSEE FL 32312 o FL [ 20 cocd
A ity
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicabla {NOTE: Registered Agent signature required whan reinslating) DATE
‘ . N . "
9. This corporation is eligible to satisfy its Intangible |_, “?_EILEJ\I‘_Q!_VW:_.; Eils $15000 __ < 10. Frection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund 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 DIRECTORS IN 11
TILE STD ] Delete THLE [Jchange [ Addition &_
NAME ZIMMERMAN, CURTIS L NAME %
staeeT A00Ress | MOORE POND 7165 HEARTLAND CIR. STREET ADDRESS 8
CITY-S1-2P TALLAHASSEE FL 32312 CITY-ST-2P w
[+
Tme PD (] Delete e K change O addilion | S
e | ZIMMERMAN, CARRIE L MAM Moore Londl .
stheer anofess | 683 FOREST LAIR STREET TREET ADDRESS > :’7,445 Heart jand G rede
orv-st-2¢ | TALLAHASSEE FL 32312 Ly ST.2P A lohacsee, FL 32312
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7p Civy-ST-71p
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T belete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-S7-ZP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
. Fat
13. | hereby centify that the informgtion sup s, filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. hdicated,on this report or sugplementa) reporf is truefand accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
" of the corperation or the receifer of trugtep empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen| with an 1 Al other like empowered.
TN o o} ‘-‘_ n
SIGNATURE: ___ NG HANS-00  §Sp-ow& -2222)
SIGNATURE AND TYPED OR anmf NAM; OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhene # o




