2001 UNIFORM BUSINESS

REPORT {UBR)

372

FILED

DOCUMENT # PO0000008577 - -~ Apr 10,2001 8:00 am
o e ecretary of State
SIMON & SIMON ENTERPRISES, INC.
03-27-2001 90027 049 ***150.00
Principal Place of Business Mailing Address
10495 CALICO WARBLER 10495 CALICO WARBLER
BROOKSVILLE FL 34513 BROOKSVILLE FL 34613
|
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
Clty & State City & State 4. FEI Number ) ‘ Apptied For
A P30/94 T & [rormoieass]|
- - A — 1
Zp Country Zp Cauntry 5. Certificate of Sllalus Desied [ gggesq 3?:("“"“3" !
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
LTS T T e ST e g - e Cr e s e ey “T=Name™ ~ HaGhoasl -----""--—' ST m e = - - = [
SIMON, JOHN W ‘
Street Address (P.O. Box Number is Not Acceptable;
10495 CALICO WARBLER ‘ - placke)
BROOKSVILLE FL 34513 |
Clty ‘ FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed oF printed nama of regisiered agant and ttle K applicable, (NOTE: Registared Agent signatwe reguired when reinstating) | DATE
8. Tnis corporation is eligible to satiafy its intangible FILE NOW!I! FEE IS $150.00 ) ——
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be §550.00 10. Eﬁ:ﬁr}&aggjﬁgmiﬁncmg figqo',lﬁﬁf °
{See crileria on back) Make Check Payable to Department of State '

1. OFFICEAS AND DIRECTORS 12. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE D O pelete e b/P/D/T Clchange X Agdition | S
HAME SIMON, JOHN W NAME =
STREET ADGRESS | 10495 CALICO WARBLER STREET ADDRESS 3
CITY-ST-2F BROOKSVILLE FL 34613 cm-st-zip i a

o
TIE O pelete i3 VP ‘ [ change X Aoditlon x
NAME HAME DEBRA L. SIMON
STREET ADDRESS STREET ADDAESS 10495 CaL ARBLER
oSt 2 ’ ay-§1-2¢ ROCKSVIL TI S-O :W 34613
¥ R .

TnEe 0 Delete TWTLE O change [ Addition

.|, nawe NAME

T - B ] - ———y e N e e ol e~ . W = [T ~ v - - 3

STREET AUDRESS ' STREET ADDRESS = -
GITY-ST-2IP CITY-ST-2IP
13 3 Detele TME Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§7-219 ChY-ST-2F
e 1 pelete TITEE (Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-9P CITY-ST-2IP
TITLE ] Datete TE Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section $119.07(3)1), Florida Statutes. 1 further certify 1hat the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect a3 if made under oath; that | am an officer or director

af the corporation or the receiver or trugjee empowsfed ' exacute this report as required by Chapiler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
y 1l other like ermpowered,

changed. or on an attachment an fridress, wit

SIGNATURE:

JOHN SIMON

x 30/

HAME OF SIGNING OFFICER OR HRECTOR

1 Qate Daytme Prore #

| _



