2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P93000036505 |/

1. Entity Name
Zimmer'-Dex}eiopment Company of Florida, Inc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90146 010 ***158.75

Principal Place 6f Business Mailing Address
111 Princess Street Post Office Box 2628
Wilmington, NC 28401 Wilmington, NC 28402
2. Frincipal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
. 56-1824230 Not Applicable
Zi t Zi b iti
° Country P Country 5. Cenificate of Status Desied &0 geae;‘:g} Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B ) Name )
CT Corporation System Street Address {P.O. Box Number is Not Acceptable)
1200 South Pine Island Road
Plantation, FL 33324
City FL Zip Code

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, typed or printad name of registered agent and wile f applicable. {NOTE: Registered Agent signature raquired when renstating} DATE

9, This corporation is eligible 1o satisty its Intangible

10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax ﬂling rgquirement and elects (o do so. Trust Fund Contribution. ] Added to Fees
{See criterta on back) O
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete TITLE [J Ghange [ Addition
HAME Jeffrey L. Zimmer NAME
STREET ADDRESS 111 Princess Street STREET ADDRESS
CHY-§T-ZF Wilmington, North Carolina 28401 | arv-sr-zp
TITLE VP/T/D O Delete TILE [1Change [ Addition
NAME Alan M. Zimmer NAME
smeeraporess | 111 Princess Street ) STREET ADDRESS
CITY-S7-21P Wilmington, North Carolina 28401 CITY-ST-2Ip
TITLE 5/D 2 Delete TILE [Jcaange [ Addition
NAME Herbert J. Zimmer ' T T NAME ' T
STREET ADDRESS 111 Princess Street : STREET ADDRESS
CITY-ST-2P Wilmington, North Carolina 28401 J crv-sr-ze
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TmE O telete TIME [T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE Ol crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2IF

13. | hereby certify that the information suppilieg
indicated on this report or supplemental rg
of the corporation or the receiver orfusife 2
changed, or on an attachment wilgfan gde!

diher like empawere,

ith this filing-goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#is true #4d abcurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
pé Execute this repdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/29/00 910/763-4669

SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNIS OFFICER OR DIRECTOR

Date Cayuma Phone #

HERRERT T ZTMMFP, S etar}r



