2001 UNIFORM BUSINESS |

REPORT (UBR)

DOCUMENT # PO0O000023091

1. Entity Name -

SIMEONI & ASSOCIATES, P.A.

Principal Place of Business

3390 U8, 19 N.. SUITE 222
PALM HARBOR FL 34684

Mailing Address

33920 U.S. 19 N.. SUITE 222
PALM HARBOR FL 34584

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90392 035 ***150.00

AN AR

|

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - . L q ~ 5 ¢; 5q 05 O Not Applicable
i - = = —
® Country Zip Country 5. Centficate of Status Desired ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SIMEONI, SERBO C
33920 U.S. 19 N., SUITE 222
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE

Signature, typed of printed nama of registered agsnt and titla if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9.;,This Sorporation is.eligible 1cl) sal;sfygtsﬂ Intainigible ! i FIILE ‘?IOW ui FFEE Isu$g525050b00 10. Election Gampaigf Finaricing . - $5.00 wayes |
X fggfﬂlnlg requirément gpq elects tc; Iso.,, AL - e‘_MA““‘I,'?O;{ ee will be $530.C + | Frist Fund: Contribution. <% S0 Addedto Feest
-{See-Griteria on-back} ¢ R I - -Make Check Payable to Departmént of State |’ - s BT s
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Delete TMLE O] Change [ Aadition | S
(=]
NAME SIMEONI, SERBO C HAME =
STREET ACDRESS | 33920 U.S. 19 N., SUITE 222 STREET ADDRESS §
CITY-ST-27IP GITY-ST-2IP
PALM HARBOR FL 34684 __|d
TITLE [ Delete TITLE [ change [ Addition S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P — ——— - . - - -~ -f covestzp- - e - e e —
TNLE 1 celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE (1 belete TITLE [ Change [T Addilion
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE o [0 Detete | TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TME h ' [ Delete TITLE [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP N PRI

13. | hereby certify that the information supplied with thy
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

wered.

r the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
t my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as reqmred.by‘Chamer 807 -Florida Statules; and that my name appears in Block 11 or Block 12 if

5-1-01 731-773-0(28

A3

Data Daytima Phona #




