2

FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52853 Secretary of

1. Entity Name
ACP OF SARASOQTA, INC.

/

U

Mailing Address

% GERALD C. SIMMONS
225 AVANT AVENUE
SARASQTA FL 34232

Principal Place of Business
% GERALD C. SIMMONS
225 AVANT AVENUE
SARASOTA FL 34232

3. Mailing Address

225 Avant Ave

2. Principal Place of Business

215 Avant Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aug 22,2002 8:00 am

State

(08-22-2002 90002 047 ***550.00

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sa f'O«SOh N gl ’ SQ )’QSEJ‘*CL g , . 59'2927583 Not Applicable
TZip T T - Country . - e i T w |- Countty - o o . $8.75 Additional . __

3 42/32’ U 5 A, ?L‘ Z}Z u 45A' 5. Certificate of Status Desired | g‘g} Requirec:ltlona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
SIMMONS, G . Street Address (P.O. Box Number is Not Acceptabl
295 AVANT AVENUE treet ress (P.C. Box Number is Not Acceptable)
SARASOTA FL 34232

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. | am famii
the obligations of registered agent.

SIGNATURE

iar with, and accept

Signature, typad er printed nama of registered agant and litle it applicable. (NOTE: Regislered Agsnt signature required when reinstating) DATE

FILE NOW1I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PD [ Delete TITLE [ Change  [77 Addition
HAME SIMMONS, GERALD C. NAME
STREET ADDRESS 225 AVA.NT AVENUE STREET ADDRESS
omv-sr-ze | SARASOTA FL p—
TITLE ) [T Dekete TITLE ) Change [ Addition
NAME SIMMONS, VICK A. NAME
swreer anoress. | 225 AVANT AVENUE [ saeeT rooAESS
CITY-5T-2IP SARASOTA FL - ory-st-zip - e e
TMLE VPD T Delete TILE [Jchange [ Addition
NAME SIMMONS, JUDITH M. NAME
sTreeT aooRess | 225 AVANT AVENUE STREET ADDRESS
cmv-sr-ze | SARASOTA FL CTY-5T-2IP
TITLE TD O Delete e O] Change [ Addition
NAME SIMMONS, RICK B. HAME
sTreeT aporess | 225 AVANT AVENUE STREET ADDRESS
emv-st-ze | SARASOTA FL CITY-3T-2IP
TITLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O3 peleta TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIFY-5T-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corperation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other Iik powered.
E” Y b ] pw::x b/ = "
g1 .
SIGNATURE: S0 7ZZBE ACA I

does not qualify for the exemption stated
accurate and that my signature shall have

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
the same tegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g9/ Q. 7|

Maks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIREGTOR

T

-2k

e

VA

nv

CR2E034 (4/02)




