2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L ]
DOCUMENT # P98000040223 Apr 23,2001 8:00 am
1. Entity Name r}; S

ZIMI\EIIIS INVESTMENT MANAGEMENT, INC. ecreta of o tate
04-23-2001 90132 014 ***150.00
Principal Place of Business Mailing Address
1001 N US HWY 1. HAAS BLDG. SUITE €02 1001 N US HWY 1. HAAS BLDG. SUITE 602
JUPITER FL 33477 JUPITER FL 33477 { 4 q 8 zﬁ (
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 65-.0839401 Applied For
Not Applicable
Zi Count Zi Count it
P i P v §. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DA e s .. e e Name B R DT -
Z]MMS' JOHN S Add P.O. Box Number is Not A bl
1001 N US HWY 1, HAAS BLDG, SUITE 602 treet ress (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
, Thi ion is eligi isfy i i " i . . ) .
9. This corporation i elgble o saisty s ntangible Aty e 00 10. Election Campaign Financing $5.00 vay 8o
ax \ng ’?q“"eme” a s o 5a. er ’ ee will be - Trust Fund Contribution. O Added to Fees
{See crileria on back) P/ Make Check Payable to Department of State
11. OFFICEFS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete mE [ cChange [ Addition
NAME ZIMMS, JOHN Vilac, O 4& NAME
sTReET apDRESS | -HI-GAK-RIDGE-LANE— 260 ' %' STREET ADDRESS
CITY-ST-ZIP TEGUESTAEL 33469 CITY-ST-2IP
nod 609 -
TITLE [ Deiete TITLE [ change [ Addition
NAME [ eiwq\a, FLA NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 33467 CITY-5T-21P
TmLE [ Delete TITLE [Jchange [ Addition
WME - - ° Tt 7T T UNAME - T o
STREET ADDRESS STREET ADORESS
GITY-57-2IP CITY-87-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Delete THLE ' [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P o CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the recoiresor trugtBe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmé i hddgress, with all other like empowered. S.G | ,‘\'1 %8
SIGNATURE: _ \ M ) Y— Y IJ ol
#NATORE gND TYPED OR PRINTEDWOF SIGNING GFFICEH OR DIREGTOR Cate Daytima Phone #

CR2EQ34 (10/00}



