2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # PQ0000041949 Secretary of State
1. Enity Name ) 08-11-2003 90276 014 ***150.00
SIMONS & WOLFE LAND CO., INC. |
Frincipal Place of Business Mailing Address
6305 CHANCELLOR DRIVE 6305 CHANCELLOR DRIVE
QRLANDO FL 32009 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address ”ll"l" ||| |||” |Im III" ||||| "I""m I|||‘ lm”lm Im"m |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 3. FEI Number Applied For
59-3648297 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O EB'TS Additional
e e — J T S I I T s ___, PR B &e Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DVORES’ HARRIS N ESQ Street Address (P.O. Box Number is Not Acceptable)
5141 GARLANGER TRAIL
OVIEDO FL 32765
" ) City FL Zip Code

8. Thie above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. ‘

SIGNATURE
Signature‘ typad or printed name of fBgiStEde agent and title if applicable‘ (NOTE! Heghslsred Agsm signalure required when reinstau‘ng) DATE
FILE NOWIl! FEE IS $550.00 . ___ .
After September 10, 2003 Fee will be $750.00 S Er'ﬁ;“ﬁru‘naag‘o‘:i'r?b”ug::”c'”g O fgﬁqo'ﬁ’;fe
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Daiste TILE [JChange [ Addition
HAME SIMONS, DAVID R NAME
steeT aooress | 100 PALMETTO CT STREET ADRESS
omv-s7-2p |LONGWOOD FL 32779 CITY-ST-2IP
TILE s [ Detete TITLE [J Change [ Addition
MM WOLFE, DANIEL B NAME
STReET ADDRESS | 15703 VISTA VERDE DR. STREET ADDRESS
crv-sT-2¢ | MONTE VERDE EL 34756 CITY-ST-21P
me R R e B | “ ° change ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Defete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-1IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpeoration or the receivere report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 d.

B NAMEQF/SIGNING OFFICER OR DIRECTOR Date =" Daytime Phone #

CR2E034 (4/03)



(Hiahmont
901449 bsY
000004 2/G

SIMONS & WOFLE LAND COMPANY, INC.

6305 Chancellor Drive : Orlando, FL 32809
August 6, 2003
Division of Corporations
Uniform Business Report Fllmgs )
c - -—P.0.Box 1500~ - =" e e e et g s -

Tallahassee, FL 32302-1500
To Whom It May Concern:

Our first notice to file our Uniform Business Report was received after June 6, 2003.
Therefore, I would like to request that the late fee be waived.

A check for $150.00 is enclosed. Please let me know if additional action is necessary.
Thank you for your consideration.




