2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG6000001946 Jan 21, 2000 8:00 am
. Entity Name
AL. SIMMONS CONSULTANTS, INC. Secretary of State
01-21-2000 90110 024 ***150.00
Principal Place of Business Mailing Address
14100 BISCAYNE BLVD.. BAY 2 14100 BISCAYNE BLVD.. BAY 2
NORTH MIAMI FLL 33181 NORTH MIAMI FL 331811221 A 0 ﬂ U 9 0 27
i s AN ER LA
Suite, Apt. #, e;lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ — co City & State -7 “4. FE) Number g " |Appliéd For
75—2358 191 Not Applicable
dp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CHAMPlON, EDWIN P. Street Address {(P.O. Box Number is Not Acceptable)
14100 BISCAYNE BLVD. BAY 2
NORTH MIAMI FL 33181
City FL Zip Code

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.

:
"

SIGNATURE
Signature, typed or printad name of registerad agent and tile If appiicable {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 i - )
10. Election C Fi
Tax filng requirement and elects to do so. Atter MAY 1,2000 Fee will be $550.00 Slection Sempsian fnencind oy $9.00 way 8o
{See critefia on back) N Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PDC [T Deleta TITLE [ change ] Addition
NAME SIMMONS, AL -~ HAME
STREET ABORESS | 1200 QDESSA DR. STREET ADDRESS
CHTY - 83-71p RICHARDSON TX 75080 CITY-ST-217
TITLE ST [J Delete TITLE [JChange [ Audition
NAME BARTON LINDA NAME
STREET ABDRESS |~ 2008 PARKSIDE DR o T - . CSTREETADDRESS |~ < 7 7 T T T s e
CiTY-S1-2P PLAND ™ : CITi-ST- 2P
TITLE DC ] Delete THLE I Change [ Addition
NAME BYRNES, DAVID NAME
STREET ADDRESS | 350 W | H-30 STREET ADORESS
CITY-ST-21P GARLAND TX 75043 | CITY-5T-21p
TINE D . 7 Delete TILE [ Change [ Addition
NAME CHAMPION, EDWIN NAME
sreeT oREsS | 2600 S. OCEAN DR., #311 _ STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 GITY-8T-2P
TITLE [ Delete TmE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$71-2IP CITY-ST-71P
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does nat gualify for the exemption 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 signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with all other like empowered

SIGNATURE: S5 binf fan G0 }Jhlh.g Y-t/ R080> §F70-79 305755

i, ST s e —
SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99)



