2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 306989 Jan 18, 2000 8:00 am
"+ Eroy ane | Secretary of State

Principal Place of Business Mailing Address
1780 B MAIN STREET 1780 B MAIN STREET
DUNEDIN FL 34598 DUNEDIN FL 34698-6427 uvuviLvagd
Us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) NOT APPLICABLE i
ae o] County C e T oAl = §. Certificaid of Status Desired ~  [R $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SIMMONS (WENDELL L) . Sireet Address (P.O. Box Numt;er is Not Acceptable)
400 PLOVER PLACE :
PALM HARBOR FL 34683
City FL Zip Code

8. The above nzmedﬁntity subr;nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
DR R £ o5

e
ROV

; : .
! E o fripit pare e e g
E SIGNATUR Sl‘?r:a(ure, typad or printed name of registered agent and tite i applicabia. (NOTE. Ragistarad Agent signatura required whern reinstating} DATE
E 9. This corporation is efigible lo satisty i i "
. poration Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaian Fi .
o . ; . paign Financing R May B
i' Tax fmng rgqulremem and.elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ™ fgigﬁa ins 8
; {See criteria on back) =4 Make Check Payable 1o Department of State
! 11. . OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O] Delete TLE Oehange [2°
= NAME SIMMONS,WENDELL L NAME
STREET ADDRESS | 400 PLOVER PL.~ STREET ADDRESS
: CITY-ST-ZIP CITY-ST-2IP
., PALM HARBOR FL
: TITLE VD, s C1 Delete TRLE ClChange [ 20
NAME SIMMONS,BRUCE W NAME
stReeT ADDRESS | 1780 MAIN STREET™ STREET ADDRESS
- CITY-ST-2IP DUNEDINFL cmy-St-2Ip .
; T S O] Detete TTLE Ochange 17
NAME SIMMONS,GLADYS L NAME
- sTheet anoress | 400- PLOVER PLACE STREET ADDRESS
= CITY-ST-2IP PALM HARBOR FL CITY-5T-2IP
TWiE V-t S b 3 Delete TMLE Olchange [
NAME SIMMONS, PATTY HAME
sTaeeT aooRess | 400 PLOVER PLACE STREET ADDRESS
CITY-S1-2IP PALM HARBOR FL CITY-ST-21p
HILE v [ Delete TILE Ocrange DO
NAME SIMMONS, MARCIA J. NAME
sTReeT aDoRESS | 40 TEAL PLACE STREET ADDRESS
CITY-5T-2P IARBOR FL CITY-ST-2IP
PALM H
TITLE D . [ pelete TITLE [Ghange 20000
NAME SIMMONS,GLADYS L. NAME
] sTReeT ADDRESS | 400 PLOVER PLACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shal 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 807, Florlda Statutes; and that my name appears in Block 11 or Block i~

changed, or on an attachment with an address, with all otner like empowered.
[N . .
,, /- -2000 111-1343%;

SIGNATURE: ‘ . .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima FPhone ¥
A

s



