2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # G69825 Apr 26, 2001 8:00 am
1 .
EnityName ecretary of State
Princinal Place of Business Mailing Address
7020 GLENEAGLE DR 7020 GLENEAGLE DR
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
Suite, Apl. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Appiied For
59 2336752 Naot Appiicabie
z Count Zi t it
® euniry ® Country 5. Certificate of Status Desired O $8'75 Addlt\0ﬂ61
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiMMS’ AUBREY W. Street Address (P.O. Box Mumber is Not Acceptable)
7020 GLENEAGLE DR
MIAMI LAKES FL 33014
City Zip Code
8. The above named entity submits this staternent for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeree agent ane T‘E‘F} o rainstalngy BATE
9. This corporation is eligible (o satisfy its Intangibg t [1RIRTE EHR i
o . . . Election Campaign Financing $5.00 May Be
Tax filing requirsment and eleots to do so. Afté,r ;ﬂ}-. 1 20 1 Fee will b SSG.GG Trust Fund Contribution. O Added to Fees
{See crileria on back) i

Hiake Chack Payanie‘io Denart
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11. OFFICERS AND D PLDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . [ Change  [] Additien
NAE SIMMS, ROBERT H. pikE

STREET ADDRESS | 7020 GLENEAGLE DR STREET ADDRESS

GITY-5T-21P MtAM' LAKES FL CITY-3T-2F

TITLE ) O pelete TITLE []Change {77 Addition
HAME SIMMS, AUBREY W. NANE

STREET ADDRESS | 7020 GLENEAGLE DR STREET ADDRESS

OS2 MIAMI LAKES FL wv-sT-2p

TITLE [ elere TIMLE [] Charge  [7] Addition
HAME NAKE

STREET ADDRESS SIREET ADDRESS

CITY-§T-7IP CIiv-S1-2p

TMiLE [ Delete e [ Change [ Addition
NAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TIiLE [ Changs [ Addition
MNAME MAMT

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LIe-SI-4p

TITLE 1 Galete TE (] Charge ] Additicn
NAME HAE

STREET ADDRESS STREET ADORISS

CITY-ST-21P CliY-ST-2P

13. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report pe-seppfemeptal report is true and acguiate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporatnon onttie receiver o irustee empower g=%ccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ RS her like & wered

fM,MS 419-2¢0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bawe Day

1 Phane #

P

3

CR2E034 (10/00)



