FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 601869 ecretary of State
04-10-2003 90106 027 ***150.00

1. Entity Name

SIMMONS AND HART, P.A.

Principal Place of Business Mailing Address e — v w-y a
125 NE 15T AVE 125 NE 137 AVE
SUITE 1 SUITE 1
QCALA FL 344706875 QCALA FL J4470-:6675
us . us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1309659 Not Applicable
zp Country 2 Country 5. Certificate of Status Desired O ?g'ggqlﬂ:‘:;tionai
) 6. Name and Address of Current Registeréd Agent —~ — - |7" 7"~ 7 = ~7-Name anhd Address of New Registered Agent™
) Name
ACKERMAN' BYRCE Street Address {P.O. Bax Number is Not Acceptable)
125 NE. 15T AVE.
SUITE 1
OCALA FL 34470 City FL | Zp Coce

8. 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. | am familiar with, and accept
the ohligations of reqgistered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) CATE

= FILE NOWII! FEE IS $150.00
@ After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees

10. * QFFICERS AND DIRECTORS | EER ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DSY T Detete e [ change [ Addition
NAME HAINES, TiM D. NAME

steeT anoress | 125 NE 1ST AVE STE 1 STREET ADDRESS

crv-st-zr | QCALA FL GITY-ST-7P

TITLE VD 7 Detety TITLE OcChange [ Additian
HAME GRAY, STEVEN H NAME ‘
STREET ACDRESS | 125 NE 1ST AVE STE 1 STREET ADDRESS

CiTY-ST-ZIP OCALA FL CITY-ST-7Ip

TE 7 CFQPTTT T ATTeen eeeS e T S e - c |- — - - =707 0 [J-Change [ Addition
NAME ACKERMAN, BRYCE NAME

sTreET ADOAESS | 125 NE FIRST AVENUE, SUITE 1 STREET ADDRESS

ow-st-2p | QCALA FL 34470 CITy-s1-2P

TITLE O petete TImLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE O Delste TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P : CITY-§T-2IP

12. | hereby cerlify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and acaemsde and that my signature shall have the same legal effect as if made under oathy;, that | am an officer or ditector
of the corporation or the receiver stee empowered o Bxecutd this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anach dress, with aif other like

i Cooiem PR N B I (7
T —

SIGNATURE: ol J/Z?/o_? PS2- T2 -Fc2r

HEY
VGWND PED OR PFIINTED MNAME OF SIGNING OFFICER OR mnech 7 7 Date® Dayiime Phone #
IR L€ & N A —

AN ZElesS0

CR2E034 (10/02)



