2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LY

DOCUMENT # F75840 .
1. Entity Mame Jul 14, 2000 8.00 am
PIDA, INC. (" Secretary of State
07-14-2000 90017 002 ***550.00
Principal Place of Business Mailing Address
% DAVID L SIMPKINS % DAVID L. SIMPKINS
328 BROOKS STREET 328 BROOKS STREET
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59-226288 1 Applied For
Not Applicable
Zp Country Zip Couniry ’ 5. Cernflc:aie of Siatus Desued [ $8 75 Additional
. e L . . pe . » = . FeeRequired . . - --
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
SIMPKINS, DAVID L.
Street Address (P.O. Box Number is Not Acceptable}
328 BROOKS STREET
FT. WALTON BEACH FL 32548
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of E)c')th. in the State of Fiorida.
SIGNATUHE i Lo o e T
] Sbgna'tura typed or printad nama of registered agent and tme it appllcable Pyt ’ {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elsction C on Financi
Taxfilng requirement and clacts todo so. | After SEPTEMBER 13, 2000 Min. wilf be $760.00 | ' oo/o0 -Gre- 0 neaneng - $5.00 May Bo
e Tust Fund Contribution. Added to fees
(See criteria on back) X Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . ] celete TITLE [change  [J Addition
NAME SIMPKINS, DAVID L. NAME
StReeT A00RESS | 328 BROOKS STREET STREET ADDRESS
CITY-5T-21P FT. WALTON BCH FL CITY-ST-2IP
THLE ST L7 Delete TITLE [Clchange [ Addition
NAME SIMPKINS, ALMEDIA H. NAME
STREETADDRESS | 328 BROOKS.STREET — e e . STREET ADDRESS * B .- — - L
CITY-ST-2IP FT. WALTON BCH FL CITY-ST-2P
TTLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-27P CITY-§T-ZP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my s:gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receivepsy trussa mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; nh all other like empowerad.

SIGNATURE: __ & ' = '_;@UHRBAMJ-C Smﬂk:w

SIGNATURE ANDTYPED OR PRI f D NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayuma Phone #

7.g .05 BT A43-925]

T i



