2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIA P92000008948 Apr 27,2000 8:00 am
ZIMMERMAN FINANCIAL SERVICES, INC. ecretary of State
04-27-2000 90071 011 ***150.00
Frincipal Place of Business Mailing Address
1241 8. MYRTLE AVENUE 1241 §. MYRTLE AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756-3469
F v IR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
593156688 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O f‘g'gesq Lﬁg:;:ional
e 8., Name and Address of Current Registered Agent-—-—v- ——— — —7.-Name and Address of New.Registered Agent__—- . __
Name
PEARSE, RICHARD L JR Sresl Advirass (PO, Box Numler is NoLAcceptable)
814 CHESTNUT A, /) TS
CLEARWATER FL 34616
City ’ ]
ClED LT Ert— FL |35 c7, |

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

Signature, lyped or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) TATE
9. This .c.orporat&r.m is eligibte to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFHCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete e B Change (1 Acdition
HAME ZIMMERMAN, MICHAEL K NAME / /7 (27T Ak
STREET ADORESS | 314 S MISSOURI AVE #205 STREET ADDRESS /24 S - / /.
om-s12p | CLEARWATER FL 34616 orv-st-2p C e dnieidTeve. <. 3328 &
TinLE O oeleee TLE ” [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ‘
GITY-ST-27P - GITY-ST-2IP
TITLE [ Delete TIM.E [ thange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P TITY-ST-2P B
e - ) Delete e [Jchange [ Addiion |
HAME ! NAME
STHEET ADDRESS T STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delate TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -ST-2IF : GITY-ST-2P
TiE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicatéd an this report or supplemental repart is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trystee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

addese; all other like empowered.

N T 7 7 A/ \."F%{
I Rt Y 177 £ .

changed, or on an attach

AU U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AT A %A LRl N7 Vo

Data Daytima Phone #




