2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000077544 Apr 06, 2000 8:00 am
MCZIMM MANUFACTURING, INC. ecretary of State
04-06-2000 90055 012 ***150.00
Principal Place of Business Mailing Address
5209 N EDGEWATER DR 3205 N EDGEWATER DR
STEC STE G
ORLANDO FL 32810 ORLANDO Ft. 32810-5232
us us
T s s e LA
2.7 wgis KosSod (J3 27 M.02Anee Blossem Ten.!
Suite, Apt. #, etc. rm / / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
QZ QZ! 7 /. &/A‘u‘ac._ =/ o 65-0794566 Not Applicable
Zi Countr Zi Countr - . . iti
3 3 S’l O U;S/; 3 pZoY /O di If 5. Cerificate of Status Desired 0 g{?e ggﬁ?sdﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
égg?iag[?gbm:?g:ﬁ: Street Address (P.O. Bo>: Nugber is Not Acceptable) 0ne ,_724 '\- /
SIEC ‘ .
ORLANDO FL 32810 . 7 Cod
N Oa fan 50 FL [“372%/0

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or bath, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of ragistered agenl and tille if applicable (NOTE' Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
7 ) , paign Financing $5.00 May Be
Tax fiting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fags
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS I 12. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [T Delete TITLE [ change (] Addition
NAME ZMMERMAN, MARSHA R NAME - .
staeeT acoress | 5205 N EDGEWATER DR STE C STREET ADDRESS (/7 27 A DRANGE & os s om TﬂAIl
ore-si-ae | ORLANDO FL 32810 TIvY-$7-2P ORI, 1. B2LI/D
TILE O petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-z¢ [ © T T - = ~R7eny-St-mp e
TLE 3 petete TILE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE 3 Delste TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T7-2IP
TITLE 7 Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-gT-21p CiTy- 8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowqed.
ST R AT NP TN
SIGNATURE: LS R PORDR Slr/ov Ypr-S32-070¢

——

SIGNATURE AND TYPED OR PRINTED ﬁ_OF SIGNING OFFIGER OR DIRECTOR " Daws Daynme Phona #

CR2E034 19/99}



