2001 UNIFORM BUSINESS REPORT (UBR) Mar 28F 1216%]1)8' 00 am

DOCUMENT # PO0000106517 Secretary of State

1. Entity Name
SIMPLE RETURNS, INC. 03-12-2001 90033 035 ***150.00
Principal Place of Business Mailing Address
10545 INDIAN WALK ROAD 10546 INDIAN WALK ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ) ' - 3 2 5 0 6
F s PR RAR A G
Suita. ApL. #, elc. Suita, Apt. #, gIc. ' D0 NOT WRITE IN THIS SPACE
City & State 7 City & Slate [ ' Applied For
L 57 - 3684/ /é Not Applicable
. _pr ‘Counlryd_-_ —— .. ?_'p . . Country 5. Certificate of Status Desired a 7$8.17.5-”.‘ddm°"5'
1~ . . ' . Fae Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
. Name e e me _ _ - B
SMITH HULSEY & BUSEY : -
) Streel Address (P.O. Box Number is Not Acceptabile)
225 WATER STREET SUITE 1800 ' e %
JACKSONVILLE FL 32202
“City _ FL [ Zip Cods

8. The above named anlity submits this statement for the purpose of changing its registerad office or registereti agent, or both, in the State of Florida.

SIGNATURE
.- s&gnmu.typodorlprhmdmd roﬁuarodmﬂmmwnwtcmh. (NCTE: ﬂggm:nw:mmgmmmmm) ) DATE .
9. This c&ﬁorailm'is eligible 1o satisty its Inangible r | - " FILE NOWII! FEE IS $150.00 - - | oL . ST '
Tax liing requirement and slecistodoso. -~ ~| " After MAY 1, 2001 Fee will b6 $550.00 10. ﬁﬁ::‘,‘;:i“gf;‘r?:u?::"""‘g o) f%g?ﬂ"g:zfe
{Se# critaria on back) O -Make Check Payable lo Department of State )
1. . ' OFFICERS AND DIRECTORS 1z, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 19 _
e 8. [ Dekin me | , . Ocrange [ Agdition'| &
' NAME TN e g
STREET ADDRESS p STREET ADDAESS g
COY-57-2P | cv-sT-zp a
o
e Fles! DeNT . . [ pelete e ClChange ] Addition | €€
Nt STePhenN N En A SE. HAME . (5]
SREET ADDRESS | ; whLK Rd
105 He TNDIPAT STMEET ADDRESS
CIFY-S1-2P Tecksomuine £, _3zzes7  __ favse e R
L ViCe PRes, nesd ' Cloews [ mne Ol Chamye [ Additizn’
NAME LI e QA e i 0N _ NaME
~wmeTamneess | o) ser vl A ke O Zt‘_fg_.— . ow - =N swremaporess | : B —————-
OITY-§7-2p ATLATiC Beacf, 1. 32233 CITY-$1-2P
e Vide PRres. cer 7'1_7 1 D me ClChange (] Addition
HAME e bo -l /‘J ‘Sf”’f; Z o ) ‘NAME
e aontss | (05l ENOAW W A | STHEES ADDRESS
oY -5T-717 TACKSoM Vi 1le ). B2z2s7] 812
THE Seq keTh L . —l\_ 0 petete TITLE : Clchange [ Addition
HAME DaborAH "sm.ﬁ’llk 2o HAME .
STREET AppiSS | 1S e TN AN W STREET ADDRESS
avsw | JAck Sonvie ). 32297 - Jovaw : —
e o ' : me | Elcrawy . Dladdtion [ 7
CNAWE T T e T T T R I e T S PR R DN
R e T S L
! Y- ,_‘, T . L ) e e e o T s R .

, 13: | heraby certity that the information supplied witn this ﬁligg does not qualify for the' exemplion stated in Section 1 19.07&3)(i). Florida Siatutes. | further certity that the information
- .. -indicated on 1his report or supplemanial report is true and accurate and that my signature shaill have the same legal effect as il mada under oath; that | am an officer or diractor
of the corparation or the raceiver or trustee empowered to axecute this report as required by Chapler 607, Floricta Statutes; and that my name appears in Block 11 or Block 12t
. ¢hanged, or on an attachrment with an address, with ajhothar kg em) red. - - - C . .

SIGNATURE: é.) s, e hens A S RSP 3/8’/0'/ Gofatgoo

Gate/ 7 Caytrms Phane #




