3/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

e .
DOCUMENT # PO0000008506 - - Apr 10,2001 8:00 am
1. Entity Name o - |
o ecretary of State
SIMON & SIMON HEAL ESTATE, INC.
" 03-27-2001 20027 050 ***150.00
Principal Placa of Business Mailing Address
10495 CAUCO WARBLER 104% CALICO WARBLER
BRAOOKSYILLE FL 34613 BROOKSVILLE FL 34813 WYy !
i
2. Principai Place of Business ) 3. Malling Address ”"““Hﬂ "“‘ IH “ mm “| “Hl "" I I"" Iml lm ||u
. . | !
Suite. ApL #, slc. Suille, ApL. #, atc., {DO NOT WRITE IN THIS SPACE i
; :
Clty & State Cily & Stale 4. FEl Nu T P Applied Far '
L /j.,‘lﬁf - _3 é_/' Lﬁ/ 7 ? Not Applicable
. 1 . ) L4 r v "
Zp Country Zip Country 5. Certiicate of Sthius Desired  []  $8-7 Addifional :
[ ) . Fee Required. -
6. Nama and Address of Current Regislered Agent~<»- we T ETTSETTT = 7. Name and Address of New Registered Agem -
Name ’
SIMON, DESRA L Sh’eetAc;dress {P.O. Box Number is Nol Acceptable)
10495 CALICO WARBLER - ceep
BROOKSVILLE FL 34613
City FL ] Zip Coda .
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in'me State of Florida,
SIGNATURE
Signanhus, typeo or printad name of regisisrad agent and tile if applicabls. (NOTE: Registered Agam sign reduired when reinstati DATE
9. This comperation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ! —
. 4 3 ign F
Tax filing requiternent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ilriz:':g:rzarcng;,?gmi:: _ncmg 0 ig,ﬁ?oh’;afe
{See criteria an back) O Make Check Payable fo Department of State I
1. OFFICERS AND DIRECTORS 12, " ADDITICNS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TLE ") 1 Delete me n/e/siT Ochange X3 Adaition | B
NAME SIMON, DEBRA L- HAME =]
streer aoness {10495 CALICO WARBLER SYREET ADDRESS it
oresi2p | BROOKSVILLE FL 34613 CY-ST-2P S
TS O peiee TILE T change ] Addition %
NAME RAME
S_'IREEI' ADDRESS STREET ADDRESS
CITY-§T-Zip ) CITY.5T-2P
- TITE e e L mTmeme e v -0 [oQalele HILE - - : - “C) change ] Addition
NAME NAME
STREET AGDRESS STREET AODRESS
CIFY-ST-2P l CHY-ST-2P
TITLE 3 Delere TITLE [ Change  {TJ Aduiition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-21P CI¥Y-8T-2P
TmE 3 Delete e ! (O Change [ Additlon
RAME NAME |
STREET ADDRESS STREET ADDRESS '
CIFY-$1-2P onY-ST-2P ‘
e ' O Detete THLE ! O crange £} Addition
MAME HAWE X
STREET ADDRESS STREET ADDRESS !
CIry-51-2Ip CITy-81-21P !
13. | hereby certify that the information supplied with this filing does nat qualify lar the exemption stated in Seclion 119.0?%3)0], t?lmida Statutes. i further cerlify that the information
indicated on 1his repo or supplemental report is trua and accurate and that my signature shall have the same legai effect as if mads under oath; that [ am an officer or director
of he corporatian or the raceiver or trustee empaowered 1o execute this repodt as required by Chaptar 507, Flerida Statutes: and that my name appeais in Slock 11 or Block 12 i
changed, or an an atiachi address, with glrother lixe empowerad. \
" DEBRA L. SIMON Ly
SIGNATURE: X \BR/-0/
E ANCATYPED: OR PRINTED NAME OF SIGNING OFFICER OR IRRECTOR .«I Dato Daytima Fhone 8

!



