FILED
Feb 02, 2001 8:00 am
S Secretary of State

02-02-2001 90266 013 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J98188

1. Entity Name

THE ZIMMERMAN AGENCY, INC.

Mailing Address

1821 MICCOSUKEE COMMONS DR
TALLAHASSEE FL 32308
us

Principal Place of Business

1821 MICCOSUKEE COMMONS DR.
TALLAHASSEE FL 32308
us

R

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business 3. Maiting Address

M - -

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

-

City & State City & State 4, FE! Number 58'1703033 Appiied For
Not Applicable
Zip . Count Zi Countr i
P unty P y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ZIMMERMAN, CARRIE
Street Address {P.C. Box Number is Not Acceptahble)

MOORE POND i

7185 HEARTLAND CiR.

TALLAHASSEE FL 32312

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| 8. This corporation is eligible to satistfy its Intangible __FILE NOW!!! FEE IS $150.00 ) 10. oot . )
- el s e e e e e e T e e . Fi . -

Tax filing réquirement and elects to do so. After MAY 1, 2001 Féee will be $550.00 — |- - _,Trﬁ;lt;&%ﬂé@gﬁir?gm%‘:ncmg ?i;%?ohg:’é?e -~
(See criteria on back) O Make Check Payable 10 Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
L STD OJ Deiete LT O crange (] Audition | S
NAME ZIMMERMAN, CURTIS L & NAME 2
streeT Aooress | MOORE POND 7185 HEARTLAND CIR. STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-21P HNO_,
TILE PD [ Delete i3 [ change [ Addition S
NAME -| ZIMMERMAN, CARRIE L NAME
STREET ADDRESS | 71685 HEARTLAND CIR STREET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32312 CITY-ST-71P
TITLE [ pelete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

- THtE =[] Delptn TILE e et i . [ cChange [ Addition
NANE NAME Rt S e =
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-ZiP

SIGNATURE:

13, | hereby cenrtify that the information sup
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with anfaddiess,

erefl to ex

teefemp
h aff ctheifike empowered.

(- Z2-01

'g doXs not qualify for the exemption stated in Secticn 119.07(3)(D), Florida Statutes. | further certify that the infermation
ue gnd accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

KSo (ol -2222

SIGNATURE AND D NAME PF S?‘NING OFFICER OR DIRECTOR Data

Deytime Phone #




