2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012071

1. Entity Name

EXPEAT CONSULTANTS ASSOCIATED, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90020 036 ***150.00

Principal Place of Business Mailing Address
353 WINDOW ROCK DRIVE POST QFFICE BOX 1028
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334021028
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
88094 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN’ GEORGE W Street Address (P.Q. Box Number is Mot Acceptable)
353 WINDOW ROCK DRIVE
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigratur, typed or prinlad nama of registered agent and tlle if applicable (NOTE: Repistered Agent signature requirsd when reinstaling} DATE
. L e . 11
9. This corporation is eliginie to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects {o do s0. After MAY 1, 2000 Fee will be $550.00 - oo O
= T rust Fund Contribution. Added to Fees
(See criteria on tack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DP O] Delete TE Clchange  [J Adcition | £
NAME ZIMMERMAN, GEORGE W NAME =
STREET ADDRESS | 353 WINDOW ROCK DRIVE STREET ADDRESS ;:‘I
GITY-ST-2IP WEST PALM BEACH FL CY-ST-2IP o
c
TITLE DVT 7 Delete TITLE [ change [ Addition | ©
NAME ZIMMERMAN, DEBORAH M HAME
sTREET ADDRESS | 353 WINDOW ROCK DRIVE STREET ADDRESS
CITY-S1-2iP WEST PALM BEACH FL CITY-§T-2IP /
THE DS O Delete Tme pPs Ol‘g g D Addition
NAME ZIMMERMAN, CHRISTOPHER M. __ NAME ZIMMERMAN , CHRIST
streeT aooRess | 1166 STAGHORNE STREET seeraooness | BB R WINDOW Rocti, PRI
orv-s2r | WELLINGTON FL 33414 o | WELLINGTON | FL 334-!4-‘
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : CITY-8T-2P
TITLE [T oelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-5T-ZIP

of the corporation or the & e 2r or trustee

with an addfess ywith 28er like empowered.

igf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
mental 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
pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ap% in BlocJ1 or Bleck 12 if

Zimmerman S n?s /

Daytme Phone #




