2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11, 2003 8:00 am

DOCUMENT # K03940 ecretary of State
1. Entity Name ' 04-11-2003 90156 032 ***150.00
SIMMONS FINANCIAL CONSULTING, INC.
Principal Place of Business Mailing Address
333 W CAMINO GARDENS BLVD 333 W CAMING GARDENS BLVD .
SUITE 200 SUITE 204 ]
BOCA RATON FL 33432 BOCA RATON FI. 33432 '
;s e L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650015626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = [, B ST == e mm e Name s Lo meern e T R
SIMMONS' HICHARD E Street Address (P.O. Box Number is Not Acceptable)
333 W CAMINO GARDENS BLVD
SUITE 201
BOCA RATON FL 33432 : City FL | 2° Code

the obligations of registered agent.

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 Florida. 1 am familiar with, and accept

SIGNATURE :
. Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW[!! FEE IS $150.00 ‘ B
N 9. Election C Finangin
At ey 1,2000 Fe wilbe $550.00 GoctonCaronn Fancry - $5.00 ey o

‘Make Check Payable to Florida Department of State '

£ 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] poete pPD Rs Yewd E 3 Change (] Addition
NAME SIMMONS, RICHARD E. Sivantons, Kicheoe -

» sTeeT ADoeEss |47¢ NE 5TH CIR - Y3 5w 1%th Tervace
orv-sr-ze |BOCA RATON FL 33431 S /) (Do, Rody 1 33UEL
TITLE vsD O petete TITLE VS ! E Change  [.] Additicn
NAvE SIMMONS, CAROLYN R. e Simmpns, Cevolyn R
street aporess | 470 NE 5TH CIR smeeranoness | UD Sl | LA, 'Te__ﬂ,— e
erv-st-ze - |BOCA RATON FL 33431 CHTY-ST-7IP Boce. Redaw Bl . 33457
TITLE : [ elete TITLE ' [JChange [ Addition
NAME . e R R SE TP e R NAME R DR e e ™ B T — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
TITLE C] petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CHY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Detete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: RW@%M@%&@EXE Sivamons

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w-1-03 [BL)T)E-T603

SIGNATURE ANDTYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



