2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P98000037592 May ()gl;:, 1%0%13 8:00 am_

1. Entity Name

R.O. ZIMMER & ASSOCIATES CO. Secretary of State

05-08-2000 90190 014 ***150.00

Principal Place of Business Mailing Address
1213 SW DYER POINTE ROAD 1219 SW DYER POINTE ROAD
PALM CITY FL 349% PALM CITY FL 349944635

T e e e zie Dave | MIHMINIIRINHI0

Smte Apt. #, etc. Apt. #, etc. DO NOT WRITE IN THIS SPACE
<ie 303 Svne 303

Ciy & S‘Laie City & S‘iaie 4. FEI Nurnber Applied For
% F L“" éﬂ)%? FL- 65-0833332 Not Applicable

Zi Couniry Zip Country ” ; $8.75 additional
p3(_'(_?4‘+ LJSJA- 349?;’, & QA. 5. Certificate of Status Desired [} Fao Reguired

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name - )
Z'-MMER’ RICHARD O Street Adr*mq'; (P.O. Box Number is Not Acceptable)
1219 S.W. DYER POINT RD T
PALM CITY FL 34990 ’
City FL Zip Code

8. The above named ertity subrmits is stterment for the purpose of changing its registered office®r Jegistepdd agent, or both, in the Statg.of Forida. 1.

SIGNATURE?CHMO 0 7/47/”5‘ /ﬁESIW ﬁ‘

Signature, typed or printed name of registered agent and ik it applicable {NOTE: Registered Ag%t signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . L
10. Election Campaign Financin
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?']trigbution. 4 ! i%gqol\g?;sﬁe
{See oriteria on back) WMake Check Payabie 1o Department of Siate
11. OFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
TITLE PTD ] Detete TLE PTb CH 0. Acrange  [J Addition | =
NAvE ZIMMER, RICHARD O " Z/MM&? R) &D #303
streer sooeess | 1219 SW DYER POINTE ROAD stneer snosess | AY/ST M. KIVEL EX 2
omv-sT-2¢ | PALM CITY FL 34990 Novse  |Stvdec, L B¥ITF .
TILE vsD O Delete me 121"’7/91::!& JTa~ice IKChange OJ Addition | €
HAME ZIMMER, JANICE K NwE
sireer sooiess | 1219 SW DYER POINTE ROAD STREET ADDRESS l/lf N [Ri1vee DL~ #3073
or-s-2¢ | PALM CITY FL 34990 CITY-ST-ZIP STVMr , FL g{_Cl ‘P
TITLE [ Detete _§ Tme - D Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-§7-7IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TILE [ peiate TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE - [cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3}i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the megiver or lfustee empowered to 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 atla nt wit a}d ess, wilh all other like empowered,

?{Cﬁq@a Z/}Mé'e‘ ' /2%0 (5“)492 702(—

SIGMATURE AND TYPED OR PRINTED NAME OF SlGﬂlNG QOFFICER OR DIRECTOR Datg = Daytme Phong #

SIGNATURE:




