FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000008956 ecretary of State
04-25-2003 90318 042 ***150.00

1. Entity Name

MICHAEL K. ZMMERMAN, C.P.A, P.A.

Principal Place of Business Mailing Address
1241 S. MYRTLE AVENUE 1241 5. MYRTLE AVENUE
GLEARWATER FL 33756 CLEARWATER FL 33756 4 G U 0 8 G 5 3

: IR AN

2. Principal Piace of Business

Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEl Number Applied For
59—3156687 Not Applicable
Z' H T
P Courtry Zip Country 5. Cerlificate of Status Desired d gese.gfq lfi‘?;;m"a!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
—PEARSE;- RICHARD |- JR-~ i e S = reer Avtiess (PO, Box NOMDEr is Not Acspiable)————=——— -
1239 SOUTH MYRTLE AVENUE
CLEARWATER FL 33756
City FL Zip Code

8. The above namead entity submits this staternent for the purpese of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed nams of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiL.E NOW!!! FEE IS $150.00 ) L )
- ) 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 i ' Trust Fund Contribution. | Added to Fees
Make Check ?ayable to Florida Department of State
10. " QFFICERS AND DIRECTORS Fi. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delste TITLE [ Change [ Addition
NAME JMMERMAN, MICHAEL K NAME
sTReeT aDORESS | 1241 SOUTH MYRTLE AVENUE STREET ADORESS
om-st-zP  |CLEARWATER FL 33756 CITY-S§T-21P
TITLE ) [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
IME 7 Detete TLE [ Change  [] Addition
NAME e . e = RName - |- - - R
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§7-21P
TILE [ pelete TILE [ change [ Addiiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP oIy -$1-2IP
THLE . [ petete i [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach’Wijike empowered.
SIGNATURE: ngu*ﬁzﬁﬁﬂ@mﬁ@@ﬂ@\@@ V/B'AS 2a>-4Y9-/33/

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

1WA s 0]

ny

CR2EQ34 (10/02)



