2091 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

/ Secretary of State

05-23-2001 90691 026 ***150.00

DOCUMENT #v1o01220

1. Entity Name
LAW OFFICES OF EVETT L. SIMMONS, P.A.
Principal Place &4 Business Mailing Address

145 NW Central Park Plaza

145 NW Central Park Plaza

Suite 200 Suite 200
Port St. Lucie, FL 34986 Port St. Lucie. FL 34986
Us | us 3903526
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0163487 Not Appiicable
z Country Zp Country 5. Cortficatoof Staws Desied [ 98-75 Additionsi
Fee Required
, §. Mame and Address of Current Registerad Agent ~ . 7. Name and Address of New Reglisterad Agent
STMMONS, EVETT L.
145 NW Central Park Plaza Streat Address (P.0. Bax Number is Not Acceptable)
Suite 200
Port St. Lucie, FL 34986
o FL [ o=
., The above name this stat t for the purpose of changing its reg istered office or registered agent, or both, in the State of Florida.
SIGNATURE L’ [z ('// 0,/
Sigmmtyp.dumndmo'ﬂ”_ wmﬁuﬂwpl«m (mmﬂemdwmmmml DAIE
9. This corporation ig efigible to satisfy its Intangible e 5" : Electi
Tax fiing requirernsnt and siects to do so. 10- Trust Funmm?nmg fzg&%‘zs&

{See criteria on back)

11 CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ pelete e PD B O ddiion | S
NAME Simmons, Evett L. NAME Simmons, Evett L. s
STREETADDRESS | 7843 Sabal Lake Drive smecTanoress | /843 Sabal Lake Drive "é’
cIrY-S7-2P Port St. Lucie, FL 34986 CiTY-ST-2P Port St. Lucie, FL 34986 ]
THE [0 Detete t [ Change [ Addition g
RAME NAME

STREET ADORESS STREET ADORESS

ciTY-ST-2P oTY- 1.2

g _. DOoeas _Jfme N DOl cange [ Additon
NAME NAME

STREET ADORESS STREET ADORESS

CiTy-§T-20 £y §T-1P

THE E7] Delete TME [JChange [ Addition
NAME ME

SIREET ADDRESS STREET ADDRESS

COIY-§T-2P OITY-ST- TP

RE [ Detetn E ) Crange [ Addition |
NAME UAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y- 5T-1P

e O3 Dokts e 7 change  [J Addition
NAME WME

STREET ADDRESS STREET ADDRESS

CAY-51-apP ITY-§1- TP

13. | hereby cerﬂfz"mat the information supplied with this fili
mdlcated on this repon or supplemental report is true an

of the corporation orﬂwrecaiverortmsteeempowaredtoexacmemlsreportasre;uwedbyChapterSOT FlondaStaMes and that my name appears in Block $1 or Block 12 if
changed, or on an attachrment with an addregs, with all ather iike empowered.
e ———s,
SIGNATURE: “{Zofo] S| 340.TTY(

does not qualify for the oxemption stated in Section 1190 3Y1), Florida Statutas. | furthar certify that the information
accurate and that my si¢:nature shall have the same Jagal

affect as l made undef oath; that | am an officer or director

URE AND YY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIR .CTOR

Trate Daytonts Pz &




