DOCUMENT # P00000071002 Mar 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
T~ Sty Name | Secretary of State  »

AL SIMONTIS INC. 03-29-2002 90821 035 ***150.00
Principal Place of Busginess Mailing Address
3125 SHIPWATCH DR. 3125 SHIPWATCH DR. 7 R
HOLIDAY FL 34691 HOLIDAY FL 34691
Suite, Apt. #, tc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3664318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O *$8'75 Additl’onal
B S N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SIMONTIS, ALFRED A FRED S ModTES
' Street Address (P.@wBox Number is Not Acceptab)
18104 5TH STREET E 1as 1P WATOLH K.
REDINGTON BEACH FL 33708
City
H Dbt b ﬁ' T e :

8. The above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State "oj Fl'arig}e{

SIGNATURE W g“M AUFEED g. mopRd TS o J//,B

Signa{ur; typed'nr printad name of registerad agent and title if applicabla. [NOTE: Registerad Agert signature required when reinstating)
‘ o o ) m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) o Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE D O Delete TLE O change  [] Additon | 5

NAME SIMONTIS, ALFRED . NAME &

stazeT 0oRess |16104 STH STREET E STREET ADDRESS §

erv-si-ze  [REDINGTON BEACH FL 33708 CITY-ST-2P i
o

TNLE D . [ oelete TITLE [J Change [ Addition | G

NAME SIMONTIS, MARTHA J NAME

streeT anoress |16104 5TH STREET € STREET ADDRESS

erv-st-z0 - REDINGTON BEACH FL 33708 CIY-ST-2IP

me D S T O peete || me~ Tt T w [ change [ Addition

NAME SIMONTIS, ALGIMANTAS M NAME

streer aooress (16104 5TH STREET E STREET ADDRESS

orv-s1-zr REDINGTON BEACH FL 33708 CiTY-$T-217

THLE [ pefete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delste TITLE [ Change [T Addition

NAME | name

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-ZiP

TITLE O celete TITLE : [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Yoty 4
7

fozr) 237.4,3 ¢

Daytime Phane #

SIGNATURE: $
%“;T%EIPIE_%ED OR

Date




