2001 UNIFORM BUSINESS REPORT (UBR) FILED 'g

DOCUMENT # P98000080160 "] May 11,2001 8:00 am
ey e Secretary of State

Principal Place of Business Mailing Address
10583 147 DRIVE N 10533 117 DRIVE N : , o =
LARGO FL 23773 LARGO FL 33773 £ v
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number 59_3531799 Applied For
- Not Applicable
Zie . Country P Country o 5. Certificate of Status Desgired | $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . C e emmme e Neme_ ... . - B
ZlMMEHMAN‘ PAUL § Street Address (P.O. Box Number is Not Acceptable)
10593 117 DRIVE N
LARGO FL 33773
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 Stale of Florida.
SIGNATURE - -
Bignature, typad or printed name of ragisterad agent and title if applicabla. (NOTE: Ragistersd Agenl signature required when reinstating) DATE
) e s . m
9. This corporalion is ehglhlg thJ sausfyéts Intangible N FI:;'E :IOW... F;:EE IS] IS;SO.::Q o0 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r'equwement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Conribution. ] Added {0 Foes
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS L12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tne P _ [ Detete TILE O Ctange [ Actdition | &
HAME ZIMMERMAN, PAUL 8 NAME 2
sTReeT Ap0RESS | 10593 {17TTHODR N STREET ADDRESS 3
CiTY-57-2IP LARGO FL 33773 CiTY-5T-2IP 8
o
TMLE VPT O Deiete § e O cmnge [ Adaiin | &
NAME ZMMERMAN, CONSTANCE NAME
STREET ADORESS | 10593 117TH DR N STREET ADDRESS
CITY-ST-ZIF LARGO FL. 33773 CITY-5T-2IP
TME _ O3 clete ThLE ) i [ changz [ Adcition
T HAME T = NAME - -
STREET ADDRESS STAEET ADDRESS
GiTY-5T-ZIP | CITY-ST-2IP
e 01 velte l T O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O3 vetete TIE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O elete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of lhe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an & ment with an address, with all other like empawered. N }
ConsThncE C - Zymores™Mon

| SIGNATUR s OZ. rpesemnan Yloslo) I 352-350(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phong #




