2000 UNIFORM BUSINESS REPORT (UBR) FILED

s
DOCUMENT # H89524 Feb 04, 2000 8:00 am
1. Entity Name S t f St t
SIMMERSON PROPERTIES, INC. ccretary or state
02-04-2000 90025 048 ***150.00
’ Principal Place of Business Mailing Address
253 PONEGAL CT. 253 DONEGAL CT.
M PRI TAM PRY 45161
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714516 LUULDDJO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FEI Number Applied For
59-261 1807 Not Applicable
Zip Country Zip . Country o , $8.75 additionas
5, Certificate of Status Desired (| Fee Required
_ 6. Name and Address of Current Reglstered Agent s e 7.-Name and Address of New Registered Agent
Name
SIMMERSON, m ‘mm“% Streel Address (P.C. Box Number is Not Acceptable)
253 DONEGAL CT.
ALTAMONTE SPRINGS FL 32714
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 Fiorida.
SIGNATURE
Signature, tpad or printad name of registeted agent and ttle f applicabls. (NOTE. Registéred Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
o . N paign Financing 00 m
Tax f"'“_g requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrinution. O figi ‘o F?;E °
(See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ] K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TILE [ Change [ Adftion
e SIMMERSON, amyp” DYORANOR. =4 o e
STREETADDRESS | 253 DONEGAL CT. M“ STREET ADDRESS
onv-st-2P | ALTAMONTE SPRINGS FL 32714 ,o/Q erm-57-2P
TILE DPS TV Ooese THLE [l change [ Addition
NAME SIMMERSON, CHARLES M. NAME
STREETADORESS | 253 DONEGAL CT. STREET ADDRESS
CIT(-§T-2IP ALTAMONTE SPRINGS FL CITY-ST-2IP
TIME A - - . w7 em D [ Dilete - - TME— ™ | = - eemoT T i Cﬁéﬁge' “OAeditien |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP A CITY-ST-ZIP
e ’ .y O Delete TNE (] Change [T Addition
NAME R Y R i NAME
STREFTADDRESS | ., 7 - % O STREET ADDRESS
cITy-g1-2Ip e T CITY-ST-2IP
TIME & [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurale ana that my signature shall have the same legal effect as i made unger oath; that | am an officer or director
of the corporation or the regae or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ty

changed, or on an attachgfent with an address, with all oth & empowered.
~
SIGNATURE: __5> — V-2

NN T L IAYRITT TN e N
(\5.4\«‘-"\&""1: I e dy UG Y
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater . Daytima Phene #

i

CR2F034 9/99)




