2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # P95000006122 Apr 26, 2001 8:00 am
e ecretary of State
DAVID W. ZIMMEHMAN D.C..P-A.
04-26-2001 90294 004 ***158.75
Principal Place of Business Maiting Address
2694 SUNSET POINT RD. 2694 SUNSET POINT RD.
CLEARWATER FL 33759 LEARWATER FL 33789 RES -
c yoov >
Suite, Apl #. ete, Suite, Apt. #, stc. OO0 NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3298523 Aaplied For
Not Applicable
Zi Count Z Count i
F ounity P ountry 5. Certilicate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZIMMERMAN, DAVID W T e -
1 ss (PO, ; t Acceptable
2604 SUNSET POlNT HOAD ree ress ox Number s Nat Acceptable)
CLEARWATER Fi. 34519
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, wped o printed rame of reqistered agent and title 1 applicaole {NOTE: Registerac Agaent sigrature ren: -ad wher re »s'ating) DIATE
. Thi ion is eligi isfy i ihle FLE W FEE IS $15 T . '
ghitrisimrsioiimrioiall I -t A ok b o Seon Canpotr rareng - $5.00 usy o
2 9 req 8O- ' fier b 001 Fes will ba $530.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Biake Check Payabls to Deparimeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DPST M nelae 7L -] Change [ Addition
HAME ZIMMERMAN, DAVID W NeNE
smeer anoress | 2694 SUNSET POINT RD. STRIET ANDAZSS
CITY-5T-2P CLEARWATER FL 34619 CITY - ST- 2P
TITLE [ Dolete TITLE Fcrarge [ Addition
NAME MARE
STREET ADDRESS STREET ADORESS
oNY-ST-2Ip CITY-ST-2%
TLE ] Celete TLE (] Crange  [] Addition
NAMT NAML
STREET ADURESS STARIFT ADDRLSS
ChRY-81-2IP C.TY-ST-21>
THTEE [T elete T E [JChange  [] Acdition
MAME MAME
STREET ADDRESS STREET AGCRESS
CITy-S5T-2IP CITY-57-212
TITLE 1 De'ete TITLE [ Change [ Additinn
NAME AL
STREET ADDRESS STREE[ ADDRESS
CITY-ST-71P CITY-51-2IP
TITLE [J Delete iILE [ ¢harge [ Additien
NAME NME,
STREET ADDRESS STREET £ODRESS
ClIY-ST-24P CITY-5T-71P

13. | hereby certify that the information supplied with tnis fiting does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iuslee empowered to execute this report as required by Chagter 807, Fiorida Statutes: and thal my name appears in Biock 11 ar Block 121
changed, ar on an attach n address, with all otherle mpowerad.

SIGNATURE: Py Py PA?-2F FrzL,

SIGNATURE AND TYPFG’C’)R PRINTED Ny OF SIGNING OFFICER OR DIRECTOR Dt

Dayirig Prone #

N

CR2E034 (10/00}



