200“3 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # H37964 Mar 21, 2000 8:00 am

1. Entity Name
SIMS AND ASSOCIATES, INC. Secretary of State

03-21-2000 90023 007 ***150.00

Principal Place of Business Mailin‘g Address
|
P O BOX 560146 P O BOX 560146
MONTVERDE FL 3475¢ MONTVlERDE FL 347560146
F FrepaTRce e Vi R RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
59-2473262 Not Applicable
Zi Countr Zi Countr it
P Y P Y _ | 5. Certificate of Status Desired O $8.75 Additional
- CR— -~ - —— - | - .- - s Fee Required
§. Name and Address of Current RBeglistered Agent 7. Name and Address of New Registered Agent
Name
SIMS, EMERY S. Street Address (P.O. Box Number is Not Acceptabla)
16841 RIDGEWOOD AVE
MONTVERDE FL 34756
City FL Zip Cade
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agant and 1itle 1f appI:::abJe. {NOTE. Regstered Agent signature raquired when reinstating) DATE
‘ S N ) o "
9. This corporation is eligible to satisfy its Intangible FILE HOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MJLY 1, 2000 Fee will be $550.00 . [
= ) ! Trust Fund Centribution. Added to Fees
{See criteria on back) d Mike Checlc Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsSD 3 Gelete TILE [ Change [ Addition
NAME SIMS, EMERY 8. JR. NAME
STREET ADDRESS | 16841 RIDGEWOQD AVE STREET ADORESS
CiTY-ST-2IP MONTVERDE FL CiTY-ST-2IP
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP o CITY-ST-2IP —
TITLE O peiete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-5T-2IP
TTLE [ peleze TMLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
13. | harebfcertify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on.this report or syeglemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the br or trustee empoweradglo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121§
changed, or on an attac! --,a with an address, with ajffother li
SIGNATURE: __ L o0 [ AA A A, 2|\ claere
v o |

rFRINTED NAME CF SIGNING OFFICER OR finy

R Date Daytima Phona
L
> 10

CR2ED34 (9/99)



