518 FILED

+13. | hereby cani{g that tha information suppliad with thix liling does not gualify lor the exemplion staled in Seclion 1 iQ.OT’fQ){i), Florida Statutes. | further cartify that the inlormation
indicated on this report or supp! | report is true and accurate and that my signature shall have the same lega! sffect as If made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment s, with all other fike smpowered. ¢

. ToW 1 R el k=T * -232-0
SIGNATURE: ﬁmmm;uo.[n;ﬁ.,u;ama;n;m.@m . _ of-22-02

CR2E034 (9/01)

L ]
2002 UNIFORM BUSINESS REPORT (UBR) J gl 1 0,t2002 ? .SOO am
g e i —

‘ — ecretary of State
DOCUMENT #  PO0000111900
1:"Entity Name _ 05-15-2002 20167 015 150.00

F. J. ZIMMER INC. ' \/
Principal Place of Businass Maillng Address .
0
13252 DON LOOP 13282 DON LOOP ) 08510
SPRING HILL FL 34009 SPRING HILL FL 38609 .
S — SE— M 0
/3281 ontloof /}282 Dont Cool
ile, Apt, #, elc, Suite, Apt. ¥, etc. J DO NOT WRITE IN TH!IS SPACE
SPemethil Floada | Shsciht!  FlowDa ;
ity & Siat City & State . 4, FEI Number s Appliad For
3oy USA of Usa APPLIED FOR echosicat:
Z Country “p ) Country | 8. Certificate of Status Desired O ?e.;'gesq S"m‘g""mi
6. Name and Address of Current Registered Agent : 7. Nams and Address of Now Reglstered Agem
L e e T ey s T D —‘—-_*;;_:-;.-‘-h_‘-—Namof*' S [T R - i BT
IIARCL JAMES E Street Address (P.C. Box Numbar is Not Accepiable)
809¢ GREENBRIER COURT
SPRING HiLL FL 34608 T
City _ : FL | Zip Code
8, The above named entily submits this statement for the purpess of changing its registered ofﬁt":a o registerad agent, or both, in the State of Florida,
" 5
SIGNATURE . .
SIS, typad or prinsss nama of regateond agect and E0e il applcabla. (NOTE: Ragistetad Agant LOnta® required when reinsating) DATE
1 ° 1
8. Fhis corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 . .
Tax filing requirement and glects to do 50. After May 1, 2002 Fee will be $550.00 1o s:z:;:r;z;arg:’:l?;\ﬂ’n:ncmg s. m5.0?°h;::ase
{See criteria on back) 0 Meke Check Payabie to Depcminnt of Stats '
1. QFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PSO 0 oetets me DOichange O Asdition
M ZIMMER, FRANKLIN g
STREET ADORESS (13282 DON LOOP STREEY ADDKESS
cnv-s1-2¢ |BROOKSVILLE FL 34509 cirv-s- 2 |
e i O Delata TNE ' D change [ Acgitlon
NAME NAME i
STREET ADDRESS g STREET ADGRESS
CrY-ST-21P N CIY-51-hP ‘
TMLE 3 Delete TILE . [ Change. [] Addition
m."-.‘"‘_’.—w—-'!rem W ) e TR VL . E ;N-AME B R T I L4 S N e T i - ER
STREET ADDRESS . N . = . STREET ADORESS . P P
oTY-ST-2P GIY-ST-27 .
ME M O Deteta TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
GITY-$T-2tP CITY-St-27
e O pelete e O cranga [ Addition
NAME HAME .
STREET ADURESS ' " STREET AODRESS
cny-§t-ap cImY-S1.20P -
TMLE O Deiets TME ; Ochange 7 Additicn
NAME NAME ‘ B
STREET ADORESS STREET ADGRESS
CiTy-57-2° CITY-§7-27 1
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1

a delay in processing and incorrect information in your account.
you to be assigned more than one EIN.

¢

DEPARTMENT OF THE TREASURY " DATE 'OF THIS NOTICE: 05-02-2002

. INTERNAL REVENUE SERVICE - NUMBER OF THIS NOTICE: CP 575 A
HOLTSVILLE NY 00501 . EEEhOYEgslgENTIFICATION NUMBER: D0464-3649671

‘0134448116 B

- ftaahmes? #0000 /11900

e “——FOR ASSISTANCE CALL US AT:
86 {O 1-800-829-1060

F_J ZIMMER INC ,

13282 DON LOOP :

" SPRING HILL FL 34609 OR WRITE TO THE ADDRESS
: . o : SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for vour Form 55-4, Application for Employer Identification Number
(EIN). We assigned vou EIN 06-3649671. This EIN will identify your business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in
your permanent records. T 0T - — T ooTT o T T -

Use your complete name and EIN shown abave on all federal tax forﬁs, payments and

related correspondence. If you use any variation in your name or EIN, it may cause
It also could cause

Based on the information éhown on vour Form S$5-4%, vou must file the following
forms(s) by the date we show.

‘Form 1120 0371572003

’ Your assigned tax classification is based on information obtained from your Form
$5-4. It is net a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on your tax classification, you may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

If vou need help in determining what your tax vear is, vou can get Publication
538, Accounting Periods and Methods, at your local IRS office.

If vou have questions about the forms shown or the date they are due, you may
call us st 1-800-829-1040 or write to us at the address shown above.

If vou're required to deposit for employment taxes (Forms 941, 963, 940, 945,
CT-1, or 1042), excise taxes (Form 720), or income taxes {Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weeks. You can use
the enclosed coupons if vou need to make a deposit before you receive yvour supply.




e FLORIDA DEPARTMENT OF STATE
e s e e oy Katherine Harrds :

P

sy Pyt YA Secretary ofState j :

May27,2002 e .". ;\\L}:,.‘
F.J. ZITV[MER INC.

13252 DON LOOP
SPRING HILL, FL 34609

Subject: F.J. ZIMMER INC.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

s ..-...\., -

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annuial Teport/uniform business report or-attach a photocopy of the
FEI number application to the dpcument before we can complete your filing.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have add1t10na1 questions or need further assistance, please call the
Division of Corporations at (850) 488- 9000.

/mm
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



