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DOCUMENT # P97000094296 FILED
1. Entity Name
Z8), INC. Jan 29, 2000 8:00 am
Secretary of State
Principal Place of Business ’ Mailing Addrass 01-29-2000 90141 044 ***150.00
987 WITHLAGOOGHEE STREET 987 WITHLACQOCHEE STREET
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-3436
F e o S VGO A S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) | |Applied For
593416104 | |Not Applicable
P Country Zip Country 5. Certificate of Status Desired 3 g(g ;gllﬁf:éﬂo”al
6 Name and Address of Current Heglst;;ed Agent — 7. Name and Address of New Hegistered Agent o
Name
ZIMMERMAN' FRED L Street Address (P.O. Box Num;er is Not'Accgpiab\e)
987 WITHLACOOCHEE STREET
SAFETY HARBOR FL 34695
cty FL | Zip Code

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
Signature, typed of printed name of registared agent and 1tla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax fi\ing rgquiremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg: 'Eﬂniaé";?‘,?;ugff neing ] fi‘g?ohg’;f e
(See criteria on back} g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete | Ol change [ Addition
NAME ZMMERMAN, FRED L NAME
STREeT ADDRESS | 987 WITHLACOOCHEE STREET STREET ADDRESS
CITY-§T-2P SAFETY HARBOR FL 34695 CIY-ST-2P
THLE v O Delete TITLE [J Changs [ Addition
NAME ZJMMERMAN, MARY K NAME
streer AnoResS | 987 WITHLACOOCHEE STREET STREET ADORESS
CITY-§T-7P SAFETY HARBOR |:|_ 34595 CITY-5T-2P
TIMLE = o 7 Cloelste TIILE - ) T “"[CJchange [ Adaition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME | NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-ST-7IP
TTLE O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I CITY-ST-7IP

13. | hereby certify that the information g

plilkdd with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplepgad d ety and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attaghameridi 95, ) ik’ empowered.

#this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

/2

Date Dayuma Phone #




