2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO3938 May 15, 2000 8:00 am

1. Entity Name
SIMMONS MORTGAGE COMPANY Secretary of State
05-15-2000 90228 008 ***150.00

Principal Piace of Business Mailing Address
333 W. CAMINO GARDENS DRIVE 333 W. CAMING GARDENS DRIVE
SUITE 201 SUITE 201
| BOCA RATON FL 33432 BOGA RATON FIL 33432
|us us
Suite, Apt. #, stc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650015625 Applied For
. Net Applicable

Zip ’ Couniry Zip Country 5. Certificate of Status Desired O $8'75 P:dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, RICHARD E. Street Address (P.C. Box Number is Not Acceptable}
333 W. CAMINO GARDENS BLVD.
SUITE 201
BOCA RATON FL 32432 ; .
City FL Zip Code

, 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATURE
' Signatura, typad or printsd name of ragisiered agent and title if applicable {NOTE. Registered Agent signaluré requirad when reinsiating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Election C Financ
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . [ pelete TILE ] Change [ Addition
NAME SlMMQNS_,_F!‘CHARD E HAME
steeT aponess | 470 NE 5TH GIR STAEET ADDRESS
CITY-ST-7® BOCA RATON FL 33434 Y- 81- 2P
TILE vsD i [ Delete TITLE [ Change (O Addition
HAME SIMMONS, CAROLYN R. NAME
sreeT anoress | 470 NE 5TH CIR STREET ADDRESS
CITY-51-2IP BOCA RATON FL 33431 CATY-SY-24p
me DT [J Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE o, [ pelere TIMLE [J Change ] Addition
NAME ! J,‘ NAME
STREET ADDRESS / STREET ADDRESS
CITY-§T-2IP / CITY-ST-2IP
TIMLE Y  Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE [ pelete TNLE [] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas nat qualify far the exemption stated In Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental regort 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 recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /A @I ot X - : N7)5-7¢03

SIGNATURE AND Daylime Phone #

Vi oaer

* CR2E034 (9/99)



