2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMTEC, INC.

393223 o

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90016 011 ***150.00

Principal Place of Business

3600 STATE ROAD #520
P.O. BOX 3683
GOCOA FL 32924-0883

Mailing Address

3800 STATE ROAD #520
P.0. BOX 3883
COCOA FL 32924-0883

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, etc.

TGN

|

DIERTIU

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59-13801 Applied For
m Not Applicable
- 7 —
ap Country it Country 5. Certificate of Status Desired ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - i g e Tl i mee—a = ‘—Name‘ - - —_— e - - = -
meHT’ scotT Street Address (P.0O. Box Number is Not Acceptable)
175 E NASA BLVD
SUITE 300
MELBOURNE FL 32921 : :
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . PR °f n . . ”'
9. This corporation is eligible i satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST O pelete THLE [ change [ Addition

NAME FISCHER, NANCY 8. NAME

STREET ADDRESS | 14668 US HWY 31 STREET ADDRESS

CITY-8T-2IP HOPE HULL AL 36043 CITY-S81-2IP

TITLE VD [ pelete TITLE [Jchange [ Addtion

NAME SIMICICH, JO ANNE NAME

STREET ADDRESS | 100 VANNOY ST STREET ADDRESS

CITY- ST-2IF GHEENV“.LE SC CITY-8T-2IP

TILE CD [ Delete TIILE [J Change ] Addilion
f~mame - | SIMICICH, ESPERANTO J - e o - NAME, — .- - - .

STREET ADDRESS | 4873 S FRIDAY CIRCLE STREET ADDRESS

CITY-8T-2IP COCOA FL CITY-8T-ZIP

TITLE D [ Delete TITLE B Change [ Addition

NAME PORTER, CARLA NAME N

SIREET ADDAESS | 12082 JAMES MONROE HWY. STREET ADDRESS ] ‘5(9[ RO’ ‘ m.a Greel'l C"'. B 300

CITY-ST-7IP LEESBURG VA CITY-8T-2IP ’Resf'oy\ .VR 20 ' q i

THE PD [ pelets TLE [ change [ Addition

N SIMICICH, STEVE v

STRECT ADDRESS | 11909 SW 91ST AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL , CITY-ST-2IP

TITLE 8D [ Delete HILE 5 change [ Addition

NAME SMITH, GERALDINE S. NAME 2

STREET ADDRESS | 1210 PINECREST DR. STREET ADDRESS '7150 UJY ﬂnﬁld Drive

orv-s-2° | A PHARETTA GA orsiae | Cumming, A D0OHO-563F

13. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ofiicer or director
of the corporation or the recelver or trusiee empowered 1o 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 an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

3 Lochans

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nancy S. Fischer

4[::/0:

23y/298-1995

Dale

Liaytima Phone #

CR2E034 (10/00)



