2000'"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048821

1. Entity Name

DICK ZIMMERMAN ASSOCIATES, INC.

Principal Place of Business

2486 PADDOCK WAY
OVIEDO FL 32785

Mailing Address

2486 PADDOCK WAY
OVIEDO FL 32765-8066

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulle, Apl. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90052 008 ***150.00

M -

- (VAUR RS AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number £9-3323235 Applied For
Not Applicable
2o Country 2 Gouniry 5. Certificate of Status Desired O $B'75 A.dd't'o"al
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
) Name

ZIMMERMAN, RICHARD L
2486 PADDOCK WAY
OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent end title it applicable.

{NOTE Registerad Agenl signature reguired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax fiting requirement and elects to do so.
{See criteria on back)

O _-l—Make-Choek PayablwtesDaparineht ot Siste— -

10. Election Campaign Financing $5.00 May Be
Trust Fund‘Cp_qmnution.-___,.__D—--Added-to-Fees-— -

11. “OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Deleie e O Change [ Addiion | &
NAME ZIMMERMAN, RICHARD L NAME L8
streeT Aporess | 2486 PADDOCK WAY STREET ADORESS §
CITY-5T-2P OVIEDO FL 32765 CITY-ST- TP w
TITLE v [ pelete TITLE [ Change [ Addition S
NAME ZJMMERMAN, SUE B MAME

saeeT Anoress | 2486 PADDOCK WAY STREET ADDRESS

CITY-5T-21P OVIEDOQ FL 32765 CITY-$T-21P

TITLE [ Deiete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-21P CHY-51-21P

TITLE [ Delete TITLE [JChange [T Additicn
NAME NAME

STREET ADURESS STREET ADDRESS ‘

CITY-87-2IP CITY-ST-2IP

TITLE [ Gelate TITLE ] Change  [J Addition
Newe__ o NAME

STREETADDAESS | o= T =TT o o B GTREETABDRESS | =i o - o e N
CITY-ST-TIF CITY-5T-21P

TILE [J Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver OLLuge

changed, ar on an attachment w dop

ihythis filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trup-emm, zcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered tg execute this repart as required by Chapter 607,

G o QLT E T
SIGNATURE: ____ /XL oo ED
SIGNATURE R D?ﬁs 5] )'INTEDMAMEOF SIGNING OFFICER OR DIRECTOR

Florida St7(ut and that my name appears in Block 11 ar Block 12
777 = Dawe N véyuma Pr%ne ;
Z

|



