- T : : . - = 5§/15/01-90207-043
2001 UNIFORM BUSINESS REPORT {UBR)

FILED

Jun 26, 2001 8:00 am

DOCUMENT # ‘ N
PAGMENT # PO0000111900 Secretary of State
F. J. ZIMMER INC. - 05-15-2001 90207 043 ***150.00
Principal Place of Business Mailing Address -
13282 DON LOOP 13262 DON LOOP s
SPRING HILL FL 34600 SPRING HILL FL 38809
T i GG,
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEi Number Applied For
HPFL’ eb GJIQ Nt Applicable
Zp Courmry Zp Couniry 5, Certificete of Staws Desired  [] ?g‘ggqaf’gu““a' )
8. Name and Add of Current Regi d Agemt | 7. Name and Address of New Registered Ageat
Narne
;‘(]’;FI;C(I-::HJEAE‘NEBS’NEEH COURT Street Address (Fl’.G‘ Box Number is Not Acceptable)
SPRING HILL FL 34506 3 N )
—s e e e = R == 7__@@ Cooe 1

8. Tha above named entity submits this statement for the purpose of changing its registered elfics or registerad agent, ar both, In the State of Florida,

SIGNATURE

Sigaahure, typad or ponied rama o BEEsred ageal 2l I 1t appheatia {NOTE. Rag.x:eveo Agert sghature reguircd wren iGnzising|

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmant of State

9. This corporation is eligible Lo selisfy its Intangible
Tax filing requirement and elects 1o oa s
(See criteria on back)

10. Esection Campaign Finanging
Trust Fund Contribution.

$5.00 may ge
Added 10 Feos

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wik o ‘3’ D ] O petete TITLE [ Change [ Addition g

Wi (FRRN R 208 ik e g

STRLETADDRESS |\ 4 % ‘& 3 Dol 0 pF STREET ADDRESS §

orv-si-ze ley ﬂ‘_! NGt P \ q_ Lol CITY-57- 2P i

TME ) ! O vekete e O thange ] acitor: | &

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P GITY-57-2P .

THLE 7 peiets TILE ] Change 7 Addition

NAME ANE

STREET ADDAESS ‘STREET ADDRESS

EITY-ST- 2P CTy-S1-21

e [J Deiets TTLE O crange [ Aodition

HAME WAME

SIREET ADDRESS STREET ADORESS

oiy-5T-40 CITY-51-2IF

TTLE 1 Delee TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS T o . I -
CemesEgpT [T T Tt - . - CTY-Si-2F

MLE O Detie TE O ctange {7 Aadition

KAME BAME - .

STREET ADORESS STREET ADDRESS

oITY-ST- 2P CIfe-51-2P

13. | heraby certify that the iniormation supplied with this fifin
indicated an this report or supptem
of ihe corporation ar the receivar
changed, or on an anachment

SIGNATURE:

Usly

.thﬁ.er like empowered.

does not qualify for the exermption taled in Section 119.07(3)i3, Florida Statutes. | lurther Gerlify that the intormation
tal report is irue and accurate and that my signalure shall have the same legal eftect as if mada under oath: that | am an officer of director
red 1o execute this report as required by Chapler 807, Florida Statutes: and (hat my name appears in Block 11 or Block 12 if

ME OF SIGNING OFFICER OR DIRECTOR

3olel (\35;2) bbb/

Chviero Phone &




