2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000095792 A retory of State™

ZIMMER REPORTING, INC. 04-11-2002 90006 038 ***150.00
Principal Place of Business Mailing Address

7800 POINT MEADOWS DR.. #518 7800 POINT MEADOWS DR.. #518

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

HIIﬂIIHNIIlIIHIIHII'IHIIIHIIII!II|1Illilllllll|II’|1|||I_|I|!~|I|I

2. Principal Place of Business 3. Mailing Address
10YS Crecton Glen Or. E.| sp4<Y Creston Eltn Or E.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied Far
TﬂCK\fUhUI//e_: y) FL‘ J-O.CKJDJ’“NML, FL S‘i-??"l‘ib‘("_’) Not Applicable
Zips'jzz: é (;;l:;}% Zi%z 25_.(- ] COL‘NBYJ./Q” _ 5. Certificate of Status Desired 0 - gsse';?ql':?:;“?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Z]MMER’ ET A Street Ad?r::::;.e‘ Box Mumber.ig Not Acceptable)
7800 POINT MEADOWS DR., #518 D Cresrton Glen Ce. £
JACKSONVILLE FL 32256
Ci . . C
"Tacksonv: e FL | 32256

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE roangamt Q. Zumny, /2l

Signature, typed ul”pr‘mred name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
9. Thig corporation is eligible t satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
{See criteria on back) O Make Check Payable to Department of State ) ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete Time . L (H Change [ Addition
NAME ZIMMER, MARGARET A NAME Bimmer, /Marqare A.
streeT aooress | 7800 POINT MEADOWS DR., #518 STHEETAODRESS | J QST (Cresfon Elen Cr E.
owv-stze | JACKSONVILLE FL 32256 CITY-ST-2P Tactsonv: 1e, FL 3225 L
TIILE ) [ petete TIME [IChange [ Addition
NAME SCHMIDT, DEBRA C NAME
sweer aporess | 215 WOODLAND CT. STREET ADDRESS
CITY-ST-2P KOHLER W1 53044 CITY-57-2IP
me - f— o= - = T = pelete” = || tme- =~ - B = © [ Change * - [] Additien |
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-5T- 7P
TITLE 3 [ pelete TITLE [ Change [ Addition
NAME o NAME
STREETADDRESS | ! - : STREET ADDRESS
CITY-5T-7IP : . CITY-ST-ZIF
e T 1 Gelets TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE (J Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A.Z.mmer

SIGNATURE: L L BmAs . i PeesidepT W2 (62 (QD‘DQQ'\~2533

. SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

RGN

3
2

CR2E034 (9/01)



