2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000006122

DAVID W. ZIMMERMAN, D.C.,P.A.

Principal Place of Business

2694 SUNSET POINT RD.
CLEARWATER FL 33759

Mailing Address

CLEARWATER FL 33759

2694 SUNSET POINT RD.

|

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90292 014 ***150.00

GF ATV

AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

RO R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3298523 Not Applicable
Zi Zi t it
P Country P Country 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

i v Tl ot TV I S S e YN S - e e~
ZlMMERMAN' DAVID W Street Address (P.O. Box Number is Not Acceptable)
2694 SUNSET POINT ROAD
CLEARWATER FL 34619

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and title if applicable

{NOTE: Registarad Agent signatura requirad when reinstating)

DATE

9. This corporation is gligib'e to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 ~
TMLE DPST O Delsts e %Change [ Addiion | &
NAME ZIMMERMAN, DAVID W NAME 2
JgreeTaooRess | 2694 SUNSET POINT RD. STREET ADDRESS 3
cv-s-2¢ | CLEARWATER FL_Shfege CITY-81-2P C ' 7 u
e O Deiete TIRE [JChangs [ Addition | S5
AaME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-21P

TITLE [ petete TITLE l:l Change [ Acdition

| NAME . . . .. T i T AT cnaer o meeT ID oz TR T TonTieoos semaT -NAME:-.-_-—._;,_‘-_-‘ tep=r T AR, T = - TTETTT TR -0 ST o oo Sgmme Toe EEaT ot ommmn o -

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

TITLE [ Delste TITLE {1 Change  [7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-$T-2P

THLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-Z1P CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informgatie
indicated on this report or s plemental eport Is trie-n
of the corporation or the péceiver or trusteg¢ empard

Rlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
d accurd e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
PEport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

T2

Date Daytims Phone #




