2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUNENT # 27134 Wecretary of State

THOMAS M. SIMS & ASSOCIATES, INC. 04-16-2002 90105 013 ***150.00
Principal Place of Business Mailing Addrass
."{3195R‘ESEB\_IE CREEK DR. 7319 RESERVE CREEK OR.
" PORT. ST. LUCIE FL 34966 " PORT ST. LUCIE FL 34986 _ . :
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
1 59—2730640 Not Applicable
Zip - N Comtr_y o ‘ Ep ] i AACoEm_r!' | s cenficate ot Status Desired [ _ §8175 Additional
— e e — — - T -— - hanl b - ~ - : ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS SIMS

Strest Address (P.O. Box Number Is Not Acceptable)

7319 RESERVE CREEK DR.

PORT ST. LUCIE FL 34986

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iz:i:jed office off registered agent, or bath, in the State of Florida.

SIGNATURE ﬂDmﬁS S{ms ,t /L{‘ ) ' ‘7{'/57/601,,

Signature, typed or printed name of registered agent and titla it applicable. (PyTE: ﬁegisle’r'ed Agent sidnatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. o OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD {71 Delete TITLE O Change [ Addition
NAME SIMS, THOMAS M. NAME
seeT aporess | 7319 RESERVE CREEK DRIVE . STREET ADDRESS
CITY-ST-ZP PORT ST. LUCIE FL 34986 {| cmv-st-ze
THLE sD :.‘" s O pelete TTLE [ Change  [] Addition
NAME SIMS, MARILYN  ~ NAME
STReET 20DRESS | 7319 RESERVE CREEK DRIVE STREET ADDRESS
oImy-§1-2iP PORT ST LUCIE FL 34836 _ L S Momestae | et e em e e
TITLE VD B : _ O Defete TITLE [ Change [ Addition
HAME SIMS, THOMAS D. - : NAME
street A00RESS | 7319 RESERVE CREEK DR. STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE FL 34986 CITY-ST-2IP
TITLE A O Delete TME [ change [ Addition
NAME LR . . NAME
STREETADDRESS | . ~ -0 .1 v STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
e [ pelete e [JChange [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TTLE [ petete THLE {J change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. ( hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report ar 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 receiver or trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

(Ghanged, cr on.an atlachment wit 7n address, with all other ke empowered.

SIGNATURE: . Thimge M-Simis 4400 Bl 4679050

SIGNATURE AND TYPED OR PRINTED NAME IOF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

. B 5

:

CR2E034 (8/01)



