2001 UNIFORM BUSINESS REPORT (UBR) FILED |
— May 15, 2001 8:00 am

1 :
DOCUMENT #J47319
1. iy Namo - Secretary of State
SiM PROPERTIES, INC. 05-15-2001 90116 005 ***150.00
Prin:cipaf Piaca of Business Mailing Address
G/O JOSEPH SIMONELLI C O JOSEPH SIMONELU
BOX 314 ATE 199 BOX 214 RT. 193 .
THOMPSON CT 06277 THOMPSON CT. 05277 :
us s : C0065896
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN 'I'ng SPACE
City & State City & State 4. FEI Number 592747467 Applied For
| ' Not Appiicable
TR e} R ——— e Zp S § Q.our:_tl.—- <’ .5. Ceriificate of Status,Desired N = ga%-g?qumﬂow -
8. Name and Addresa of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
SIMONELLJ, JOSEPH T T m T s e = N
Street Address (P.0. Box Number is Not Acceptabls)
860 ELDORADO AVE.
CLEARWATER FL 34630
City FL 2ip Code
8. The above named enli Bils re ad oflice or registered agent, or both, in the State of
‘ »
SIGINATURE {NOTE: n?(fvad Aorl ignature requtied when ranstatng) / . lms
: o/ #
9. This corpafationis eligible to satisty ils Intangible FILE NOWHI&EE 15 $150.00 10. Elaction Campaign Financing
Tex fiing (epdement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et Cortution O $5.00 may e
(See criterfa on back) [B/ Make Check Payable to Department of State .
M.~  ~ OFFICERSAND DIRECTORS ~ - —  "f12.-— ~~——— — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— | -
TME PD O petenn me O Crange (] Additco g
NAVE SIMONELLI, JOSEPH E. NAME z
sweTAc0ress | 860 ELDORADO AVENUE STREET ADDRESS 3
on-sr-2¢ | CLEARWATER BEACH FL ciry-57-2p &
mul [ perete TILE OlChenge [ Addition g
NAME HAWE
STREET ADDRESS STREET ADDAESS
: cm{m-nrm—' e i T Rt e L o L I i o o ot T TR N
meE O peiete e D) Crangs () Adcition
NAME MME -
STRE!I:'IAODRESS STREET ADDRESS
Ty ;ST-T7 . e m e - . - — AOITY-ST-2P~ |- - — e . -
rmil' O elete me ] Change  [D) Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
cm-!sr-a? _ . Cir-51-21P
e O peletn TME D Chage [ Addirion
NAME HAME
STREET ADORESS ” STREET ADDRESS
cmf-fSI-nP CITY-57- 7P
mu; [ Desete TTLE [Dcrange [ Addaion
NAMEI NAME
STREET ADDRESS STREET ADDRESS
omedsr-zp . CITY-57-21P
3. Il hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further cartify that the information
Irdicated on this repon or supplemental report is frue and accurate and IRat my signature shali have the same legal effect as if made under cath; that | am an officer or director
Jof the corporation or the receiver of lrustes empowered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12iif
changed, or on an atlac| with an address, wi | other like eampowerad. s : J
o Jo S H-—Y 1t nJe Y 6 _
SIGNATURE: PrASI Do T ,,/,,, s - BT -T2
4 TURE mmnmmmmmwm\ammn ) Daywra Frara ¢ \

\



