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2000 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # B4960

1. Enuty Nama
SIMUTECH CORPORATION

Princpal Place of Businass Maikng Address

> TIMOTHY A FRERIKS. GO TIMOTHY A FRERIKS
~ CARRQLLVIEW DR 10504 CARROLLVIEW DR
TOFL 3618 TAMPA FL 336184000

2 Pncipal Piace of Businass 3. Maifing Address

FILED
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91155 002 ***150.00

FILED
Mar 07, 2000 8:0(
Secretary of Stat

03-07-2000 50014 006 ***150.0¢

uUvLuuly

T e AR AR AR

DO NOT WRIFE IN THIS SPACE

\__—~

Suite, Apt. #, etc. Suite, Apt, &, etc.
Cuty & State City & Stale 4. FEl Num: ar Appliad For
_ 008 [
s Counley Zn L Gountry 5. Coficat - of Staws Dewied [ gggfm‘ﬂ“’"“ :
9. Name and Address of Current Regisiared Agent 7. Name an | Address of Now Ragi: ¢ Agent
Name
FRERIKS, TIMOTHY A.
Streed Address (PO, Box Numt ar is Not Acceplable)
10504 CARROUVIEW OR
TAMPA FL 33618
City FL | Zip Code
8. Tha abave namad enlity submits this statement for the purpose of changing its regislared office or registared agent, or b ™, in tha Stats of Florida.
i
l .
SIGNATURE
i mm.wvmmmmwmﬁtm NCTE. Rugm e’ Agunt signenrs s wwsn sinrmsing} DATE
9. “Ihus corporation s okgioia to saliety s Infangible )t ,FIRLE’NUWI!VI- FEE IS $150.00 10, I cbon Campalgn Fi
T Wing raureme-~ 3nd slgcts Io do 50, After MAY 1, 2000 Fes will be $550,00 T o $5.00 nay Bo
(5ae criteria on bac+) Maks Check Peyabla to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS CHANGES TQ OFFICERS AND DIRECTCRS IN 11
Y PD [aT™ e Clooge [ Addition g
NAME FRERIKS, TIMOTHY A. (3
SIRger anoness [ 10504 CARROLLVIEW DR. STREET ADORESS é
orv-s-2p | TAMPA FL TSI 2P g
TILE vsD [l e Octange ] Adition | O
N THOMANN, JAMES B NAME
staiet aoakess | 46 HARBOR LAKE CIR STREE? ADDRESS
orv-si-2p | SAFETY HARBOR FL 34695 on-s1-2
g 0 peiete g O Change T3 Addtien
v . R
SIREET ADDRESS STREET ADDRESY
G512 or.st-2p
T O eiee e [ Crange [ Addilion
HAME KAME
SIHEET ADDRESS STREET ADORESS
CIfr+.57. 10 ciny-s1-¢
Tt [ Delets ut [ Clange (O Adaslion
NANE HANE
SIREET AODRESS STREET ADDRESS
oY §1-20 CiTY-ST- 2P
nite 3 Detere e ] Chenge [ Acdition
NanE A
STREET ADDRESS STREET ADORESS .
g2 CTY-S1-2 .

13 | hereby cerlify lhat ihe inforghation supphed with - s ||Im3
naicated on this repor or sioplemaeptal 8 an
of hi corporation ar 1he rfpe
changed, or on BN atiecHie

SIGNATURE: /7

daps nol quality for the axamplion stated in Sacnm 119, 0’53]1 . Fionda Statutes. § lurther certity that the information

gélurate and that my signature shall hava the sal
’ ﬁ:lu this mpoﬂ 3 reguired by Chapiar BO? Fionda Statute anc that my nasme appoears in Block 11 of Block 12 if
il d,

4 if made under cath; that | am an officer or director

%_ﬂﬁ oAz (Gba ‘
‘Gaysme Frore ¢ .




