~ray

o -
2001 UNIFORM BUSINESS REPORT (UBR])

FILED
May 21, 2001 8:00 am-

DOCUMENT # <0000 000 6057

1. Entity Name

Simmons /”lar){e')éf"'!) é%n}t, Hc.

Secretary of State

05-21-2001 90348 001 ***150.00

Principal Place of Businass Maiting Address

)

-,

4

68650

1
{

2. Principal Pface of Businass 7 V( 3. Mailing Address
5201 S/ 237 lerrace
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City, & Si ] City & State 4. FEI Number Applied For
Fort Zewder AL, Florids S -/0S0377 Not Applicable
Zi Z "
3"32 ? ’ l % P Country 5. Certificata of Status Desired O $8.75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : P Name
I MAONS ‘ CAL /
‘g‘ / M j‘ Streal Adoress (P.O. Box Nurnber is Not Acceptabie)
S0 Souffwest 23 Terrace
fort Lowdedile /L 323/2
V4 City FL | P Cooe
8. The above named entity submitg shis st nt for the p e of changing its registered office or registered agent, or both, in the State of Florida. - /
&GNATUREWKW . tzd./ /4 _Oﬁ'\m onsr /?l'f— 7 0//
: Signatue, tyDed or i Nme of regrsioned agent and e if apphcable (NOTE: Rog:stersd AGant SGnatuio ruinit when renstating) DATE °f /
i e S :s,lf‘a"n!t‘ﬁa'&f_;“"ﬁ"‘;é-ﬂ'-w_.-/i < T
8. This corparation is eligible to salisty ils Intangible IE NOWIH-FEE 13- $150.00" 10. Election C ion Einanci
Tt ot s 03 . (HAY 112001, Fo wil b $350 b Bucin Conpay Frarcg - $5.00 ey
(See criteria on back) ke Check.Payable:to Department of.
; R L N A e XS .
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ' pV_('T . / [ Detete TIE Ocmnge O aadition | S
NANE iSimmons M foAc A, NAME =
STREET ADORESS | { S’ 2 rd Terroct STREET ADDRESS 3
‘
CTY-ST-2P i Z 23372 LIY-sT- 2P e
TiTLE O pelete TILE [JCrange [ Agaition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
TiTLE 1 Deiete e B O Change [ Acdntion
NANE -7 - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 21
TTLE 23 Desete TIeE O change  [[] Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CIY-ST1-21P ciy-s1- 212
g O celte TITLE {7 Change [ Aadition
HAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 2P cry-S1-ap
TIME (1 pests e Ochange [ 'nddiion
NAME NAME
STREET ADDRESS STREET ADKIRESS
GITY-57. P CTY-ST- 2P

|

13. | hereby certi“lz‘mat the information supplied with thisg filin
indicated on this report or supplemental report is true anc?
of the corporation o the receiver of trusiee empowered 10
empowsared.

changed, or on an attachment with an gddress ith all other jj
smumunsWﬂW

accurate and that my signature shall have

dees not gqualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certity that the information
I 2 tha sama legal effect as if made under cath; (hat | am an officer or dikector
execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 gr 3 012 j '

MIC o\c-/-4r

rrend f
ns_ 957-897-8273

ﬂﬂr\,_f_\-\o

BIGNATURE ANC TYPED OR PRINTED NAME UF SIGNING OF FICER GR DIRECTOR

P st 8




