2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
May 01, 2003 8:00 am

e
N

DOCUMENT # KO06374

1. Entity Name
VIMMERSTEDT & ASSOCIATES, INC.

Secretary of State

05-01-2003 90191 034 ***150.00

AV TEESBKO

Principat Place of Business Mailing Address

4415 S8TH AVE. N, P O BOX 20766
§7. PETERSBURG FL 33714 ST. PETERSBURG FL 33142
us

Address

Qs DERBY S H

2. Principal Plage of Business

| 975 DERBYSHiRe RD.

G ERERA

Fe RD.

Suite, Apt. #, etc.

# 4]

Sun; Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stat

DAYTONA BEscH, FL DAYTs

WA BEpcH FL

4, FE! Number Applied fFor

Not Applicable

59-2858568

Zip Countfy

3210117

33“1

“Ush

$8.75 Additional

8. Certfficate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

© Name =

O'CONNELL, PHILIP J.
4260 CENTRAL AVE

Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG Fl. 33711

City Zip Code

FL

? .

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

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FI;E NOwW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cheqk Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS [N 11 .
TITLE D [ belete TImE hange [ Addition | &
NAME VIMMERSTEDT, DOUGLAS NAME VIiMMERSTE DT, Douqlag S
sTREET ADORESS 4415 58TH AVE. N. sTreeTADORess | €15 D ERBYSHIRE RD., -1£ g
orv-st.2P | SAINT PETERSBURG FL 33714 Giry-sT-2p DAY Towas BEACH, FL 3 2 17 T
THE [ Delete TILE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE o e, L Delite T [(Jchange (3 Addition
NAME oo T e B T TS TSI T memememe T . -

STREET ADDRESS STREET ADDRESS :

CiTY-S1- 2P CITY-ST-2IP ’

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T-2P CITY-5T-2P

TITLE [ Detete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

TITLE (1 Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

12. | hereby certify thatthe infarmation supplied with this filin

changed, or on an attachment with an address, with all other like empcowered.

rr'\\D}Jw rz'ﬁq 1=/ AL ﬂ:@

SIGNATURE:

does not qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND T\"#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gaytime Phone #



