2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 24, 2002 8:00
Do ENT# 106303 Szz:léretary of Stateamﬁ

1. Entity Name ]

H. R. HANS SIMONS, P.A. 03-24-2002 90068 004 ***150.00
Principal Place of Business Mailing Address
% H.R. HANS SIMONS % HR. HANS SIMONS
15657 CANDLE DRWVE 15857 CANDLE DRIVE
FT. MYERS FL 33308-3734 FT. MYERS FL 33908-8734
2. Principal Place of Business 3. Mailing Adcress HII"I” |“ IIM INII m“ ||||| |||“1|” I|||| |‘||“;|I| |||” |l||| ‘“’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0135344 Not Applicable
i Zi Coun iti
a Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONS’ H. R. HANS Straeet Address {P.O. Box Number is Not Acceptable)
15657 CANDLE DR
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
Nl i -
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable {NOTE: Ragisterad Agem signature requirsd when reinstating) DATE
-F
- . . . ] . . . . '
9. ihxsfﬁprporatlgn s elltglb\;e trl.\ Si:n!;fycljts Intahgible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 wvay Bo
ax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change (] Addition §
NAE SIMONS, H., R. NAME e
STREET ADDRESS | 15857 CANDLE DR STREET ADDRESS §
CITY-ST-2IP FT. MYERS FL : CiTY-$T-2IP w
o
TILE [ efete THLE [Jchange [ Addiion | 3
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ celete TILE {"] Change [ Addition
MNAME NAME
STREET ADDRESS | T 1 s = - .. e - e
CITY-ST-2IP CITY-ST-2tP
TIMLE O pelete TITLE . [ change  [J Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IF
TITLE [ Delete TITLE [ change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDHESS'
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information ’
indicated on this report or supplemental Jeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director”
of the corporation or the regaiuer or tryefee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta: i address, with alother like empogemdﬁ
Lt g 75 QU7 650
SIGNATURE: P * P oy 0@’\@ Z% D~ ~
“=="SIGNATURE ANZ'TYRED CR PRINTED NAME OF SIGNING OFFICER ?i ECTOR ' Date Daylima Prions #

Pl




