-~

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 2
'Y
. )
DOCUMENT # H18849 Apr 18,2002 8:00 am :
1. Enity Nae ecretary of State
SIMS REALTY, INC.. 04-18-2002 90346 040 ***150.00
Principal Place of Business Mailing Address
5605 WESCONNETT BLVD 5605 WESCONNETT BLVD Wy Vv aa
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
2. Principal Place of Busingss ) 3. Mailing Address HI"I" Im "ll‘ mll |l”| Illl” ” I‘l” I||“ III" |"|' IIIH I‘I" I"'
SE3IR (esconnett B &/.] £33 lfecconne Tt B /J
i Suite, Apl. #, etc. . Suite, Apt. #, etc. A ) DO NOT WRITE IN THIS SPACE
F e SO e e e e = -t 8 B i)
City & State City & Sjate ’ l 4. FE! Number 4 10083 Applied For
Tk sonuflle El, Jac s ‘t < {, 592 Mot Applicable
le Counlry Zip COUﬂtfy - . $8_75 Additional
329 "/‘f T2 Y (/ 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, JOHN G. Street Address (P.0. Box Number is Not Acceptable)
5605 WESCONNETT BLVD.
JACKSONVILLE FL 32244
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 of printed names of ragisterad agent and titla it applicable {NOTE: Registered Agenl signature regquired when reinstating) DATE
..3._This corporation [s eligible to satisfy its Intangible__| . FILE NOWHM! FEEIS $15000 | .. . clion CampaignEnanciog.——_$5.00-MayBoloz
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 Trust Fund Confribution O Added 10 Faes
{See criteria on back) O Make Check Payable to Department of State ‘
11. N OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TNE PST - [ Delete e Ochenge O Acaiion | S
NAME SIMS, JOHN G. NAME g
srreeT anckess { 5605 WESCONNETT BLVD STREET ADDAESS 3
orv-st-ze | JACKSONVILLE FL CITY-5T-2IP o
TITLE [ Delete TIMLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P ’ CITY-8T-21P .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE 3 Celete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS |- — — = - C- - STREET ADDRESS - -
CITY-$7-2IP CITY-ST-2IP
TLE O Detete TTLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
13. | hereby cerlily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or_supplemental.ry [fue and accuratesnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’ai this réteiver or ipd 7 ke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronana achrnent thh A s empowered.
vrp r;‘ 4 AT N
SIGNATURE: ’ , 2N G G -03-02 G072/ 5544
ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




