2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 678187 Jan 19, 2000 8:00 am

. Sty Name Secretary of State

JOHNNY P. SIMS INC. 01-19-2000 90085 005 ***150.00
Principal Place of Business Mailing Address
CONATY RD. 6911 CONATY RD.
TTFL 336344417 TAMPA FL 336344417

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.191 1974 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O $8‘75 Alddi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SIMS' JOHNNY P. rStreel Address (P.O. Box Number i1s Not Acceptable)

7430 DAKVISTA CIRCLE

TAMPA FL 33634
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile If apphicable. {NOTE: Registerad Agent signaluré requirad when reinstating) DATE
O oot e s oda o *™ | pftor WA 1,2000 Fee wil bo 35000 | 1% EsclonCarpago g - $5.00 ey e
4 I ' * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Defete TIMLE D [ P Defhange (] Addifion
o SIMS, JOHNNY P. NAve Sims, Teamwy [
sTeeeT ADDRESS | 7430 OAKVISTA CIR. sweeTacoress | Q724 N, Alrresta /A Ve 7}
orv-st-zp | TAMPA FL av-sir | godm PR, ZZ0/C
TILE [ Delete TILE 7 ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TME [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP
TITLE M peiste TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP =
TTLE . 3 Deiote TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Fiorida 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 direclor
of the corporation 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, or on an atiachment with an address, with aif ciher iike empowered. v

ide FReiidewr @ﬂﬂly P SIMS ) 1)-00 g1z 8253

Gyﬂﬁ OFFICER OR DIRECTOR DCates Dayume Phong #

SIGNATURE:

CR2E034 (9/99)



