2000 UNIFORM BUSINESS HEPO?I‘ (UBR) FILED

8. Tha above named entity submits this stalement tor the purpose of ché.nging its registered office or registared agent. or bath, in ihe State of Florida.

SIGNATURE

Sigratws, typed or pnnted neme of regatared agent and Lije il applicabte. (NOTE: Ragistersa Aget pignatun requinsd when reinstating) DATE
B
8. This corporation is eligibie to satisfy its Intangible ' FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fiing rgqu:rement and etecls to do so. After M.Av 1, 2000 Fea wlil be $350.00 Trust Fund Contribution. 0 Added to Faes
{See criteria on back} : Make Cheqk Payable to Depertment of State

11. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD" [ Detele TITLE O change T Addiion

NAME SIMONELL, JOSEPH E. NAME

smeecT oaess | §60 ELDORADO AVENUE STREET ADORESS -

crv-st-2¢ | CLEARWATER BEACH FL . oy-St-2¢

TME ] Delete TITLE CIchange ] Addiien

NAME © R MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY- ST. 7P

T s - o "~ Dekete - TLE —_ - [ Change [ Additian
. NAME - ) * NAME

STREET ADDRESS . STREET ADDRESS

ciTy-S1-2P CITY-5T-21F
" e ' ' T C "Oosers. Fme | 0 T T [} Change " [C1'Addition

NAME NAME '

STREET ADDRESS . o STREET ADDRESS

CITY-ST-2IP . CITY- 5T-2IF

TLE ‘ 7 betete TME O change 3 Addition
. NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY.ST- 2P

TTLE 7 Desete TILE [ change [ Addition

MAME | e

STREET ADDRESS STREET ADDRESS

city-st-zp . CITY-51- 2P

13. | hereby certify that the Information supplied with this tiing doas not qualify for the exemption stated in Section ‘\19.0?%3}0)- Florida Statutes. | furlhier cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execule this repor as required by Chapler 607, Flarida Statutes: and that my name appears In Block 11 or Block 12 if

— N e LR L

changad. or on an attachment wilprhin address, with all other like empowered. :
. 66 - %93 -9577

RURE AND TYPED OR PRINTED NANE OF JIGHING OFFICER OR ma:c,’nu Date Daytima Phone #

SIGNATURE: /

DOCUMENT # J47319 T Apr 10,2000 8:00 am
SIM PROPERTIES, INC. ' ecretary of State
N 04-10-2000 90176 023 ***150.00
Principal Plage of Business Mailing Address
P.0. BOX %64 C O JOSEPH SIMONELLI
CLEARWATER BEACH FL M630 80X 34 RT. 193 .
us THOMPSON CT. 08277 — —
us
e il NI RO ECEY
cfo Tosebut Jprzeraces| !
Suite. Apl. #, etc, I ] Suite, Apt. #, etc. ' , DO NOT WRITE IN THIS SPACE
TRox Iy RiZE /92 :
Cily & State . City & State ] 4. FEI Number Applied For
_MDD"J L C ! 59-2747467 Not Applicabla
ZipO £279 Country Zip T Country 5. Corificate of Status Desired 0 ?:;‘;’fq 1.I;ﬂiu::.;idiﬁcmal
6._Name and Addreas of Curent Reglsterod Agent 7. Name and Addresa of New Reglstored Agent
o . Name
SIMONELL, JOSEPH Street Address (P.0. Box Number is Not Acceptable) e
BE0 ELDORADOAVE. —~ — ~—— T T T |\ T T :
CLEARWATER Fl. 34830 -
City FL , Zip Code

- GR2E034 (9/99)



