~ Aug 26,2002 8:00 am
2002 UNIFORM BUSINESS REPORT . (1JBR) Secretary of State
DOCUMENT # H89524 . 08-14-2002 90029 021 ***150.00

1. Entity Nama / 08-26-2002 90068 036 ***400.00
SIMMERSON PROPERTIES, INC. /
f\=‘_4
Principal Place of Business Maifing Address B “ 1 d J&Ll1o
53 DONEGAL CT. 253 DONEGAL CT. ) LU B 3 Iy
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & Stats City & Stale 4. FEI Number Applied For
. 59-261 '80? Not Applicable
‘ jL o Couniry B __ Zi,p. ] Country 5. Certificate of Status Desired [ fg-gfq lﬁf;gﬁm'
6. Mame and Address of Current Registared Agent ) ‘7. Namé and Address of New Registered Agant - -
e T s o i, e e - i e . i i e ‘—,Ng.t'e, - ot = I LS e T SEAD A N g e e B ERECE R e o] LT
- ERSON, CHARLES M. Street Address (P.0. Bax Number Is Not Acceptabie)
253 DONEGAL CT.
ALTAMONTE SPRINGS FL 32714
O | ciy FL Zip Code

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

SIGNATURE

&mnmwmwmumxmmmu&nmm‘ {NOTE" Registared Agent pignaturs raquiet when rsinglanng) - DATE
9. This corporation is efigiblo 1o satisfy its Intangible ' FILE NOWN! FEE IS $550.00 echi ian Binanci -
Tax fling requirement and lects fo do so. Alter Sepjétubor 13, 2002 Feo will be $750.00 | ' Eeion Campalgn Pinancing $3.00 may eo
(See criteria on back) 0 . Make Myabla to Department of State ‘
11, OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 77
e D : ngm TITLE O change  [J Addition
HANE SIMMERSON, MARY D NAME

STREET ADDRESS
CITY-ST-21P
TIE [ change [ Addlticn

smeeer anoress | 253 DONEGAL CT.

on-si-2p | ALTAMONTE SPRINGS F. 32714

TTE DPS 07 Detete
NAME SIMMERSON, CHARLES M. -

STREETA0ORESS | 263 DONEGAL CT.
crv-st2e | ATAMONTE SPRINGS FL

CR2ED34 (4/02)

STREET ADDRESS
Ciry-ST- 2P

SO T A , T Oocete ~ - fare. - - f -0 ccr —= o = = - e ] hangs~ ~ [SeMdiion
wE I SimMER SOV, _DoRNaA_ . T S I e e e .
STREEY ADDRESS 253 Dow EGat 1 . STREET ADORESS
= L ALTRmonTE Spanm s e B2ig | avaw .
TLE o ' 7 Dele {J thange  [3 Additign
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIny-S7.2p
TmE - ‘ O etete TMILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

LTy-s7-3P

CITe-$T- 2P
Ting 7 petee TTHE Cchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CiTY-§7-7p

13. [ hereby cenify that the information supplied with this lling does not quatify lor the exemption stated in Section 119.07 3)(1}, Florida Statutes. | further carlify that the information
Indicated on this report or supplemenial report is true and accurate and Ihat my signature shall have the same tagal effect as if mads under oath; that | am an officer or direcior
of the corporation or th iver or rustes empowered to sxgouta this report as required by Chapier 607, Flarida Statutes; and that my name appsaars in Block 11 or Block 12 i
changed, or on an attaghmentyyith an address, with all cife & empowered.

SIGNATURE: L OTOIRE X 2 ©-l-o— \yd). 2. 614

BIGNATURE AND TYPED OR PRINTED NAMETF 51GNING OFFICER OR DIRECTOR Coytsme Phoas # J

4 ——




’
|




