2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # K29303 May 15§, 2000 8:00 am
h o Secretary of State
SIMMONS FINANCIAL REALTY COMPANY, INC.
05-15-2000 90228 003 ***150.00
Principal Place of Business Mailing Address
333 W. CAMINO GARDENS BLVD 333 W. CAMINO GARDENS BLVD
SUITE 201 SUITE 201 UWJUJLUTIU
BOCA RATON FL 33432 B80CA RATON FL 33432-5824
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE WM THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0%3972 Not Applicable
‘ i Count i
Zp Country 2 oty 5. Centificate of Status Desred ~ []  $58+79 Additional
Fee Required
" - - " B, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
SIMM0N81 RICHARD E. Street Address (P.O. Box Number is Not Acceptable)
333 W CAMING GARDENS BLVD
BOCA RATON FL 33432
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 Florida.
SIGNATURE
Signature, typad o printed nama of registered agent and tile ¢ applicable (NQTE' Registared Agent signalura reguired when resnstating) DATE
9. This corporation is eligible 10 satisfy 1ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Finanain
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) TrusilFund Cop:mtr?bution ° 0O fc?égqohg?;? .
{See criteria on back) O Make Check Payable to Department of State
. ’ OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE PD [ Detzte TITLE [ Changs (] Addition
NAME SIMMONS, RICHARD E. HAME
STREET ADDRESS | 470 NE 5TH CIR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP
TILE VDS O nelete e Ol Change [ Addition
NAME SIMMONS, CAROLYN R. NAME
sTReer ADDRESS | 470 NE 5TH CIR STREET ACDRESS
CIY-8T-2IP BOCA RATON FL 33431 CITY-ST-2IP
e Tl T Opslete ™ — f nnE ~ [ THange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-S$T- TP CITY-ST-2p
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TIME 7 pelete TmMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE [ Daigte THE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
13. 1 hereb?c;erlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal effact as If made under cath; that | am an officer or direcior
of the corporation of the receiver or Irustee empowerad to exacute this report as required by Chapter B07, Florida Statutes: and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ‘ Vod
SIGNATURE AND'TYPED OR PAINTED MAME OF SIGNING ODFFICEA OR DIRECTOR

ILERE

CR2E034 (9/99)



