FILED

2003 FOR PROFIT CORPORATION 2
. B
UNIFORM BUSINESS REPORT (UBR) Apr 23% 20031‘88.?(![ am ;
DOCUMENT # F75805 ceretary of State -,
1. Entity Name 04-23-2003 90151 001 ***150.00
L. DAVID SIMS, P.A.
Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD PO OFFICE DRAWER 60205
STE 101 PO BOX 80205
FORT MYERS FL 33907 FORT MYERS FL 33906
Us U8
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2179446 Not Applicable
Zp ' Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additior‘lal
Fee Required
G Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent —
T YT T - Name
SIMS L DAVID Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BOULEVARD, SUITE 101
FORT MYERS FL 33919
City FL Zip Code
8. The abave 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 obligations of registered agent.
SIGNATURE . .
‘.‘@natura. typed or printed name of tagistered agent and title it gpplicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . A
9, Election Campaign Finanging $5.00 mMay B
Afte_t May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me PST O Deiete TITLE O change [ Addition | &
NAME SIMS, L DAVID NAME e
stResT ApoRess | 12670 NEW BRITTANY S-101 STREET ADDRESS . 3
crv-st-z2¢ - |FT MYERS FL CITY-ST-2IP g
o
TMLE [ pelete TE [ change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-S1-2IP
TITLE () Delate TITLE [ Change [ Addition
NAME T T L o e ——rm C ez 'HNAME o B e e e T I e R -}
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP
TITLE O pelete TITLE O change [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
HILE 1 Desete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-219
TTLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certify that ¥he information supplied with this filing gbes not quaiify for the exemption stated in Section 112.07(3)(i), Fforida Statutes. | further cerlify that the information
indicated on this repart 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 director
of the corporation or the receiver or frustee empowered L4 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witk-gn address, with atjOther like empowered.
2L P o S TR T T
SIGNATURE: % ZUIRED /f/ 0B 237-g5p-z2222l

;wﬁAruMnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 7 Dara Daytime Fhone #



