2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H37964

1. Entity Name

SIMS AND ASSQOCIATES, INC.

Frincipal Place of Business

P O BOX 560146
MONTVERDE FL 34756

Mailing Address

P O BOX 560146
MONTVERDE FL 34756

FILED

Mar 01, 2001 8:00 am;

Secretary of State

(03-01-2001 90034 025 ***150.00

925974
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‘ Suite, Apt. #, otc. V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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| City & State 4. FEI Number Applied For
| g (‘I/D ! l ﬂ g 0‘1 592473262 Not Applicable
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% On. ‘. 5. Certificate of Status Desirad [} Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B ey S Sime Jnr

SIMS, EMERY S
: Straet Address (P.0. Box flumber is Not Acceptatle)
16841 RIDGEWOOD AVE 7
MONTVERDE FL 34756 7'1\ F
235 0q arbf-’e lacc.
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8. The above named entity submits this statement for the purpose of changing its stered office or regigtered ggent, or both m the State of Florida.
1] -
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Signature, typed or Dm/ed name of registered agent and il i applicable (MOTE: Registered Ag Tghature required witen rcinstating) DATE *
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9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS_ $750.00 10. Elaction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
g Trust Fund Contritution. Added lo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [] Delete TTLE Ps D v"‘ IZChange 7 Addiion |
NAME SIMS, EMERY S. JR. NAME i _ﬁz P [0—6—(—- =5
STREET ADDRESS | 16841 RIDGEWOOD AVE STREET ADDRESS 7,-3 O € "’ t oy
ore-s-2¢ | MONTVERDE FL o-st-zp ©nlan doo H S2Eoy i
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TITLE L Delets TLE [ Change [ Agdition g
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE 3 Delete TITLE [] change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
indicaled on this report ar gipplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgleler or trustee empowered 10 expelte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachPet with an address, with/Ali othef like empowered
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