T 2001 UNIFOI'RM BUSINESS REPORT (UBR) FILED

DOCUMENT # 463460 Apr 27,2001 8:00 am

_1. Entity Mame
ENCORE PROPERTIES, INC. ecretary of State
04-27-2001 90296 027 ***150.00

Principal Place of Business Mailing Address
2409 SE 11 ST 2409 SE 11TH ST
POMPANG BEACH FL 33062 POMPANC BEAGH FL 33062
U3 us 6452214
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-1554702 Applied For
- Not Applicable
Zip Country ap Country 5. Cerliicate of Status Desred ~ []  $0-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name T - - .
SIMMONS, FLORENCE W Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is No g [
2408 SE 11TH STREET (P.O. Box Ny P
POMPANO BEACH FL 33062
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable. (NQOTE: Registered Agent signaturg raquirad when reinstating) DATE
) L L ‘ n .
9. ‘_Fhmfc_‘;prporaugn is el|g|b|§ th) s?tlsfy:;s Intangible A Flln_ﬂi??vzvom FFEE |s|||$|;| 50?500 0 10. Election Campaign Financing $5.00 May Be
ax1ing n.equuemem and elects to do so. fer ! ee will be $550. Trust Fund Contribution. O Added fo Fess
{See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TITLE [ change 3 Addition
NAME SIMMONS, W“.UAM C NAME
sTREET aporess | 2408 S.E. 11 STREET STREET ADDRESS
arv-gr-zp | POMPANO BEACH FL OITY-§T-2
TITLE VFD [ Delete TILE O change [ Addition
NAME SIMMONS, FLORENCE W. NAME
staeer aooness | 2409 S.E. 11 STREET STREET ADDRESS
CITY-ST-21P POMPANO BCH. FL CITY-§7-2P
TITLE [ Detete TITLE [Jchange [ Addition
_ NAME . e N 1.
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TMLE ] change [ Addition
NAME NAME
STREET ADDRESS | + ~ - STREET ADDRESS
CITY-ST-2IP ' CIry-§T-2IP
e ' [C] Detete mLE [ Chamge [T Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-20P
TmE O Detete TITLE [ chenge [ Addition
HAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplernental 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 director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: %@QM,V@ H -/~ a0t (§64) 942430k

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR CIRECTOR Date Daytime Phone #

CR2E034 (10/00}



