"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOFQ'

FILED
Mar 17, 2003 8:00 am
Secretary of State

1. Entity Nama

ZIMMER REPORTING, INC.

DOCUMENT#  P01000095792
A

03-17-2003 91087 038 ***150.00

Principal Place of Businass Mailing Address

10455 CRESTON GLEN CR E 10455 CRESTON GLEN CR E
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

us us

JuuJdy4yyh

AR

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

[ CHECK HERE IF MAKING CHANGES

" Ciyg s - City & State R =T T T TAopiied For
59-3749643 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Addltional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
- ”HMMER' A: Street Address (PO, Box Number is Not Acceptable)
10455 CRESTON GLENCR E
" JATKSONVILLE FL 32258
City FL l Zip Code

8. The above named enlity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmitiar with, and accept

SIGNATURE
, typac or prinied Rame of regitlersd ngent and e f appiicable.

(NOTE: fogistarad Agent Sionaturs required when renstetng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003;Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Funa Contribution.

$5.00 May Bo
Added to Fees

10. . .« QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 3 Delets WILE— ™. O change [ Adgilion | &
g ZMMER, MARGARET A g g
smeeranortss | 10455 CRESTON GLEN CR E STREFT ADDRESS §
orv-st-ze | JACKSONVILLE FL 32256 ciry- §1- 2P &
e v (1 Detete- e . OlcCrange [ Adeition %
NAME SCHMIDT, DEBRA € AME
| Srreer anotss-|- 215-WOODLAND.CT=m vmsem . . . |J _STREET ADDRESS
T e [ e e . —— e ~ -

cry-5T-29 KOHLER W1 53044 CIy-sT-2P : ‘ T T e
TNE O Detete TE [ Change [ Addition
NAME ] NAME L B
STREET ADDRESS |~ — A s s " N STREET ADORESS
CITY-57-22 CITY-57-2F
THLE 3 Detets e DO crange [ Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Ciy-S1-2P
e 07 Deteto Tme Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST- 21 .
TITE [ Delete TTLE O chenge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
12. | hereby certify that the Information supplied with this filing doas not gualily for the exemption stated in Section 119.07&3}(5). Florida Statutes. { further certify that the irformation

indicated on this reporl or supplemental report is truet and accurale and that my signature shall have the same legal effact as if made uncer cath; that { am an officer or director

of tha corporation or 1ha receiver or trustes empowered to exacute thig report as raquired by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

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

Sl paglfers £ e o ot/ : '
SIGNATURE: _\77' td S RED 2eplez 0% - S19 -9
SIGNATURE D"PEDGRWNM!UFBWGOFHCH!ORDIHECTOR Dawe Daysima Phane #




