2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H66237 Apr 06, 2000 8:00 am
. Entity Name
SIMONS REALTY, INC. ecretary of State
04-06-2000 90073 001 ***450.00
Principal Place of Business Mailing Address
AU AT GEF Re-bai-
ELLENTON FL 34222 ELLENTON FL 34222-0241
O R LY L ISR KA
‘T oy RIVERVIEN DR| THoy LIVERVIEW-GR
Suite, Apt. #, etc. Suite, Apl. #, ¢ic. DO NOT WRITE IN THIS SPACE
City & State ) City & State ‘ 4, FEI Number Applied For
R FL. A p Bg&aw‘fﬂ‘y\‘i FL. 59-2551910 Not Applicable
7in Country . Zip - - | Country = 7~ e - 8.75 ition
3‘;'&0 7 MMA’tEi 54;3’0? MATVRTEL. 5. Certificate of Status Desired O gee Reqlﬁ?g;" al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ITP\:?II“[\ISI,)SILCE:HSER CEE BLVD, STE E7 Street Address (P.O. Box Numbaer is Not Acceptable)
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agen and title f applicable. {NQTE: Ragistered Agent signalure required when reinstating) DATE
9, This Forporatic_)n is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f:l;ng re.';'quuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DvT [ Delete TILE ClChange [ Addilicn
NAME SIMONS, RICHARD E. . ) NAME
STREET ADDRESS | ~S7TBBHGTEBBURT . ‘TH oY RivERVIEW DR || seer aooress
omv-sT-zf | ELEENFON-34008 BOADEAMTOL , FL. S¢R09 | ov-51-2°
TE DPS = TITLE Ol change [ Addition
NAME SIMONS, BERNICE : . NAME
STREET ADDRESS | SPHB-BHSREOURLE G0y RIVERVI ewW DR STREET ADDRESS
CTY-§T-2P EREENIONRRE2® BeApgnTonm . EC. 3‘,&0? CITY-S7-2IP
TITLE ! 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-ZIP
TIMLE [J Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doegjfot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acg#fate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation of t trustee empgyered to egecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

13

changed, or on an atlag an ggdress, Mth all ot _empowered.

[AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

SIGNATURE:

CR2E034 (9/99})



