2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M27240 FILED
1. Entty Name Mar 14, 2000 8:00 am
DONNMA SIMIONE AND ASSOCIATES, INC. . Secretary of State
. 03-14-2000 90063 030 ***150.00
Principal Ptace of Business MailinJQ Address
C/C DONNA SIMIONE Cio DQNNA SIMIONE
3397 SW. 4TH CT. 3397 SW. 447H CT.
FT. LAUDERDA__\LE FL 33312 FT. MUDERDALE FL 33312-5524
e s e AN MR AN RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4, FE} Number Applied Far
. 59—2655374 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
] ' Fee Required
- 6. Name and Address of Current Registered Agemt™— -~ - T -~ 7. Name and Address of New Registered Agent
’ Name
SEMIONE’ DONNA Street Address {(F.O. Box Number is Not Acceptable)
3397 S.W. 44TH CT.
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printed name of registered agem and we f appliceble. {NOTE' Registered Agent skinatura moured when rainstaung) DATE
e seutads o | por Ma 1,2000 Feg wih peSas000 | "> Elcn Careagnfiearcne - $5,00 vy 5o
= ’ ! Py Trust Fund Centribution. d Added to Fees
{See criteria on back) 0] Make Check Payable to Departmefit of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e PD © [ peke e O Change [ Addition

NAME SIMIONE, DONNA NAME

sTReeT apoEss | 3397 S.W. 44TH CT. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-S7-ZIP

T " O etz TITLE (] Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE — T O pelete TITLE - [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TE : " O oelee TITLE [ ohange [ Addition

NAME NAME

STREET ACDRESS “ STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE 7 pelate TITLE [ Change [ Andition

NAME NAME

STHEET ADDHESS STREET ADDRESS

Ciry-ST-2P CITY-S1- 2P

e © [ Delete TITLE Clchange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP //’/’-\) //”’) 7 CITY-ST-21P

i1 this filing does nat qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further certify that the information

is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
4, with all other like empowered.

e %/Jb GSY P 3-r24y

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phone #

CR2E034 (9/99)



