2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V65174 Mar 07, 2000 8:00 am

1. Entity Name

Secretary of State

03-07-2000 90059 021 ***150.00

SIMMONSMEYNER-REAL-ESTATE-GORRORATION
Buyers ADAnTAGE KA e (ooP

Principal Place of Business Mailing Address

WWY

MEBRIHSLAND-FI-3£953-4146

(PRI

DO NOT WRITE IN THIS SPACE

3. Mailing Address
Suite, Apt. #, elc.

l a Su'iter%pt, #, etc.

City & State City & Slate

. FEl Number Applied For
FL m 62.2 lT[- Is v FC, ) 59-3142140 Nngppli:able

legzqs 3 %]g '4 Zléf 3 Zq 5_3 CZJE%H 5. Certificate of Status Desired [{ geg.gesqlﬁi?eﬂtional
- 6. Name and Address of Current Registered'Agent .. - - 7. Name and Address of New Regislered Agent
Name:
gf:lg gRlSSCAi‘::LUEI!LHRD Street Address (P.0. Box Number is Not Acceptale)
MERRITT ISLAND FL 32953
City F L Zip Code

s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

3-Ql-02

8. The above named entity submits

SIGNATURE
Signature, typed or printad na‘ of registered agent and llﬁapphﬁ)le (NOTE: Registerad Agent signature reguired when rainstating) DATE
emae® i
8. This l(:‘orporalipn is eligicle to satiswahgible FELE! NOw1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
{See criteria on back) ad Make Checlt Payable to Depariment of State i
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRBCTORS IN 11
TITLE PSD O Delete e KEU ™ SCJ’\ [e_,_-ﬁh ¥ Change [ Addition
NAME KEVIN SCHLEITH NAME CowlTEAA PKW { 8
STAEET ADDRESS | 29BE-N-COURTENAY-PHWY—#33- sweeraooress | (0 TS M. o ’1
orv-s-zp | THERRITTISEAND-FL DITY-§1-2IP meErRrTT B FL 3 29 5 3
e 1 Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2IP
TILE - O peete _TmE I [ Change [ Addition_
e e T - NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-2P
TAILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delste TMLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE U Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with ag’address. with ali other likepmpowered.
2-0[-00

SIGNATURE: " :
smunun\mnwpeo OR pnm'rsf NAME O Date Daytire Phone #
il . L uul

CR2E034 (9/99)



