2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000079780

1. Entity Name

ZIMMERMAN PARTNERS, INC.

-

Principal Place of Business

1708 VENEZIA WAY
NAPLES FL 34105

Mailing Address

1708 VENEZIA WAY
NAPLES FL 34105

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90171 038 ***150.00

713913

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3/R675R7% Not Applicable
Zi Zi )
v Country P Country §. Certificate of Status Desred ~ [J P07 Additional
Fee Required
L o= - 6._Name'and’'Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name ' T )

LAW, LESTER B ESQ.
C/0 MYERS KRAUSE & STEVENS, CHARTERED
5811 PELICAN BAY BOULEVARD - SUITE 600

Street Address {P.C. Box Number is Not Acceptable)

NAPLES FL 34108
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
Signatura, typed of printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
10, Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Eriztlizr%agfﬂfguu:: neing fg;ggohézz SB ¢
(See criteria on back) ¥ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - [ Delete TRLE [T Change [ Addition
NAME NAME P/V/T/S/M,
STREET ADORESS smecraooness | JuUne S. Zimmerman
CiTY-57-21P CIry-§T-2p 1 70 8 Ven ez i d "1“ ay
TILE T - o O Delete WILE Na P Fess—FE—34105 [J Change [ Addition
NAME NAME Rnne Z. Dundorf
STREET ADDRESS smecranceess | 5415 Dunedin Lane
OITY-ST-2F e e CITY-57-2IP Charlotte, NC 28270
_TmE L 7 ) [ Delete I TIME D C) Change [ Addition
s T ST - ~ M R.=Mark--Zimmernanme ., . —
STRFET ADDRESS ) : sweeranoness | 4425 Fairland Drive N, E.
CITY-ST-2P . L . OITY-5T-27 Cedar Rapids, IA 524n2
TIME O velete TLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CITY-ST-21P
TIMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP , CITY-S1-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportor 5 pplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
eiver %r trugtee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ment wit

of the corporation or the
changad, or on an att;

SIGNATU

addre?s. with all other like empowered,

fdune S, Zimmerman

1/ 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

[ pad T

Daytima Phone #

CR2E034 (10/00)



