2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 84960 Mal‘ 07, 2000 8:00 am
17 £ty Name Secretary of State

SIMUTECH CORPORATION 03-07-2000 90014 006 ***150.00
Principa! Place of Business Mailing Address
. TIMOTHY A FRERIKS €/0 TIMOTHY A FRERIKS
" CARROLLVIEW DR 10504 CARROLLVIEW OR LUULUOT S
T OFL 33618 TAMPA FL 336184006
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L 59—3012013 Neot Applicabie
Zo Country “ip Country Ls Certificate of Status Desired O $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHERlKS, TIMOTHY A. Street Address (P.O. Box Number is Not Acceptable)
10504 CARROLLVIEW DR
TAMPA FL 33618
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
Smniature, typed o printed name of registered agent and title |f appiicabis {NOTE. Regrstered Agent signaturg required wher reinstating) DATE

9. This corporation is eligibie fo satisfy its Intangible 1~ " FILE NOW!! FEE IS $150.00 - 10. Election Campalgn Financing $5.00 vay B

Tax fa\lng rgqmremem and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. ) Add.ed to Foes

(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE PD 1 oelete TITLE {1 Change [ Addition &"
NAME FRERIKS, TIMOTHY A. NAME =3
sTREETADORESS [ 10504 CARROLLVIEW DR. STREET ADORESS §
CITY-ST-21P TAMPA FL CiTY-5T-2IP w
TILE VSD 1 Delete 7 TRLE [ change [ Additien &
NAME THOMANN, JAMES B NAME
street ADDRESS |1 46 HARBOR LAKE CIR STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL 34695 CiTY-$T-7IP
TILE 1 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE (] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TiTLE O] petete TITLE [ Changs ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP J
TiiE CJ Detete TiTE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P

s not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
ppea 2/sTe> _omarm 1660

7 RIGNATUBE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Fate 1 Davtime Phone #

13. | hereby certify that the inforghation supplied with this filing d
indicated on this report or i g and
of the corporation or the i
changed, or on an aftag,

SIGNATURE:




