2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 249075 ‘ Feb 28, 2001 8:00 am
1 Enly Nare - Secretary of State
SIMPLEX INC 02-28-2001 90043 037 ***150.00
Principal Place of Business Mailing &ddress
4085 N HWY 19A 4085 N HWY $9A
MT DORA FL 32757 MT DORA FL 32757
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 9 09 Applied For
5 38574 Nat Apnlicable
Z Countr Zi Country i
P Ly P sy 5. Certificate of Status Dosired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GAYLOHD’ FRANK T Street Address (PO Box Numbar is Mot Acceptable)
804 N BAY ST
EUSTIS FL 32726
City [Fj ?! Zip Code
8. The above named entity submits this statcment for the purpose of changng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgrature. tyoed or printed name o regislered agent anc e if applicable [WCE: Augistarsd Agent signature smiaired whan refnaizt ~gh DATE
i o is eliai i anait et HI 1§ d=mic o
9, 1h|s;glic;]r;)tr)raﬁ\qn is or\\.lg]blg t? setll\sfy wits Intangicle " : 1:;'{:“:}?\!‘\:’...{ FER iS_ 5 .fﬂ.@? 10. Eieclion Campaign Financing $5.00 May Be
T me < AV Fen W ER - .
?x fing .equwre'nei and elects 1© do so. Aftar Ma it 2041 Fee will b2 $5l:3‘0.00 Trust Fund Contribution. M Added 1o Fees
(See crileria on back) a Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 1 Delete TLE ] Chance ] Additon
NAME HUMPHREY, J M MANE
STRZET ADDRESS 3400 CALGAR\( LN STRECT AGDRESS
ITY-§T-2 ITY-57-1
Gv-s-2 | MT DORA, FL 00000 or-si-e
TLE PD [ pelete TILE [0 Change ] Additon
HAME HUMPHREY, R E NAKE
STREEM ADDRESS 3400 CALGARY LN STHREET ADDRZSS
GITY-2T- olTY-87-
CITY-ST-7IP MT DORA, FL 00000 CITY-Si- 2P
TILE [ petete TITLE [ Crange [ Acdition
HAME NAME
SIREET ADDRESS STRZET ADDRESS
CIT¢-8T-7IP SI7Y-57-2IP
s O pesete TITLE [ Change [ Acdition
NANE HAME
STRICT ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THT.E [T Delete TTLe [} Change [ Additin~
N&j 2 WAME
STREET ADDRESS STREET ADDRESS
Gy -5T-21F CITY-ST- 24P
TITLE (3 Delete e [ Change [} Adc®ion
HAME MAMZ !
STREET ATDRESS STREET ADORESS i
CITY-ST-2P CITY-S1 . 2R |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)1(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
g itt i ather like empowered.
D:y‘. me ?h:"'
-

CR2E034 {10/00)



