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-, .

FILED
o OFIT CORPORATION
u?ﬁg%:nnnssngEss REII:ORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # H37964 Secretary of State
1. Entity Name 01-06-2003 90067 025 ***150.00
SIMS AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
235 OGLETHORPE PL 235 OGLETHOAPE PL guuvues o
ORLANDG FL 32304 ORLANDO FL 32804
S N TR AR ERRIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—2473262 Not Applicable
Z}.p Country 2P Country 5. Certificale of Status Desired O §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent

- — Name _ = _ e —— — - -

“SIMS, EMERY S,
235 OGLETHORPE PLACE
ORLANDO FL 32804

Street Address (P0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title it appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. O Added tc Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITE [ Change [ Acdition
NAME SiMS, EMERY S. JR. NAME
streer anoress | 235 OGLETHORPE PLACE STREET ADDRESS
CITY-ST-29 ORLANDO FL 32804 CITY-ST-2IP .
TMLE [ Delete ME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-ST-ZIP
TILE . 1 Delete TILE O change  [J Acdition
NAME - e | e e e = —— L L - [ — NAME [ - . - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TILE Tl change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP GITY-S1-2P
TMLE [ Delete TILE [JcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certily that the inforrmation supplied with this fiting does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attach t with an addresy with otheLIike empowered.

WO AA LGS Ppﬁaﬁlﬁﬁ(@ﬁRY s. sims, Jdr. pres) (-2

N -
SIGNATURE FPED OR PRINTED NAME OF 3IGNINfa OFFICER OR DIRECTOR Date e A
ok i O e

SIGNATURE:

CR2E034 (10/02)




