2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000087759

1. Entity Name

SIMONS DEVELOPMENT CORPORATION

Mailing Address
EgEaT

Principal Place of Business

- SHE=IFST-OOERT E
BERTONFE ey

3. Mailing Address

7404 "RINELVIEW DR

2. Princinal Place of Businass

THOd RIVERVIEN DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90073 001 ***450.00

LU U AT

AR GE LA R A

DO NOT WRITE IN THIS SPACE

Cilv & State Citv & State 4. FEi Number Applied For
.
szﬂfm.- FL. BRADENTOR , FL. 34205 650462496 Riot Applcabia
" Country Zip ~* Country ™= ———o- - o $8.75 Additional
; 0 4} ", X f - A
5110 q /Lf #,_"t WATEE— 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Regislered Ageni 7. Name and Address of New Registered Agent
Name
SlMONS, RICHARD E Street Address (P.O. Box Number is Not Acceptable)
HA7-INDERENDENGE-BLYD.
A
SARASOTA FL 34234 o TR
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typed or pninted name cf registerad agent and tle f applicabls. [NOTE: Registered Agent signature requirad) when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOWl! FEE iS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KFX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D 3 oelete TITLE [Jchange [ Addition
NAME SIMONS, RICHARD E ’ . NAME
streer s00nEss | SR4ER4SLLOOLRT. %4 Yout RIVERYIEW DR X crectiousess
CITY-31-2F m BRA—_b&me éL. 3% GiTY-ST-2P
TITLE [ pelete TITLE ] change [ Aduition
NAME SIMONS BERNICE F NAME

/

STREET ADURESS, | eRE48=49T-B0WRT— 705 R VERV/IEW D STREET ADDRESS
orv-stae | EENEsEEEsison. BRADENTIN, FL- 3420 | s,
e © O oeee e Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oy -ST-21p
TITLE (] Detete TITLE [Jchange (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2F
TITLE [ pelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é} does not qua}l
indicated on this report or supplemental report is true and accurate a

of the corpaoration or the recei
changed, or on an attachpee

for the exemption stated in Section 119. 0?%3)0) Florida Statutes. | further certify that the information

at my signature shall have the same legal e

aLor trustee empowergefjo execute reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address witther like gfmpowere:

ect as if made under oath; that | am an officer or director

2 - 400

SIGNATURE: ./

Dats Daytma Phone #

CR2E034 (9/99)



