2000 UNIFORM BUSINESS REPORT (UBR)

v uf

DOCUMENT # G53100

1. Enity Name

SIMA CORPORATION

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90230 013 ***150.00

Principal Place of Business Mailing Address

% BHARAT M. PATEL
2340 SOUTH PINE
OCALA FL 32671-5102

2110 N. COURTNEY PKWY
MERRIT ISLAND FL 32953-4236

[t U JGRRES

2. Principal Place of Business 3. Mailing Address

DR ERIDRNRABIL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number i Apnplied For
36 3242612 Not Applicable
. Zip _ Country Zip Country " . $8.75 Additional
-t — e = PR N e = =] 8. Cerlificate of Stalus QM:—‘—Feeﬂequired -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, BHARAT M.

Street Address (P.O. Box Number is Not Acceptable)

2340 SOUTH PINE
OCALA FL
City FL 2ip 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 printed name of registered agent and hitle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
] o o } "

9. This corporation is eligivle to satisy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE PD & Deree TITLE PP K Change [ Addition | &

e PATEL, VIWAY e N paTCL V 1:rp~lH cgom VA >

s s | 1520 HEATHER LANE ~ ~— e o5 | sreoms | TN1 55 B EVE o112 2

arv-st-2e | DES PLAINES IL AO DR OITY-ST-2P RofeLc - w
&

TITLE v [ pelete TITLE ? ATCEL E M AEAT 17 Rfchge [ addiion | S

2:;; ADDRESS 2P;4T0El§ BPTI?EHAT " > Nee S :::ZT ADDRESS QWO M- CoudanNeEdS frwy

REET - TINE = . o

rY-sT- 2P T OCALATFI—== A DDYE B crv.sr-ze MEE2\T  TSLA v;_ L 32957- w23 £

TITLE 7 Delste TITLE [ Change 7 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TIMLE O Delete TITLE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-ST-2IF

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE ) O pelete TITLE [ change  [J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i). Florida Statvtes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that * am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered,

SIGNATURE:

-
ARY AN *ﬁ?J'm- e L T (S - 10-00 Zun-ate-€q6e
S;xN;\JA—"‘ﬂ'\:T' NN O IRED -1
SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




