2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39983 Jan 28, 2000 8:00 am

1. Entity Name

SIMMONS REALTY, INC. Secretary of State

01-28-2000 90139 005 ***158.75

Principal Place of Businass Wailing Address

1025 KANE CONCOURSE 1025 KANE CONCOURSE

SUITE 203 SUITE 203

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154-2118

) A O U B

..2. 'Principal Rlacedf;Byusingss - -
ARSI S IR L il da

——

Adaling Address =T = A AT YA AT MO YRV

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2747201 Net Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired X $8.75 additional
K ) Fae Required
6. Name and Address ot Curremt Regisiered Agenl 7. Name and Address of New Registered Agent
Name . .
MM v TAivdie Sienmons
Sl 0N31 JERR Street Address (P.O. Box Number is Not Acceptable)}
70 CAMDER DRIVE
BAL HARBOUR FL 33154 10 Copnden D
City % FL Zin Coqg
e\ Wochour FV, ! 2333y54

submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

8. The abg

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of regisidred agent and ttle if applicabls. {NOTE' Registered Agent signature required when rainstating} DATE
s doen e | attor MAY 1,2000 Foq wilhe $a00p | 1O EecionCempasn Francig - $5.00 vy 5o
s . v N Trust Fund Contribution. | Added to Fees
(See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP Delete TILE [Jcrange [ Addition
NAME SIMMONS, JERRY NAME
streeT apoRess | 70 CAMDER DRIVE STREET ADDRESS
CITY-S7-7IP BAL HARBOUR FL 33154 CITY-ST-2P
TILE D [ Delele MLE Change [ Addition
NAME SIMMONS, MITTIE NAME
street aneress | 70 CAMDER DRIVE STREET ADDRESS 1770 QQmA an D
CITY-5T-2P BAL HARBOUR FL 33154 CITY-ST-2IP
TILE [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-ST- 2P CITY-§T-2P
| TTLE [ pelete TITLE [Jchange [ Addition
. NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CHTY-§T-2IP

: 13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. [ further certify that the information
indicated on this report.af supplemental report 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 te receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n atiabknent wit an address, with all | kelempowerad.

/ /6are

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




