FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT #  PO1000004852 Secretary of State
1. Entity Name 02-03-2003 90084 029 ***150.00
SIMSES & ASSOCIATES, P.A.
Frincipal Place of Business Mailing Addrass
140 ROYAL PALM WAY. STE 205 140 ROYAL PALM WaY, STE 205
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”lmm m"’ll”m "m Ilm ""l II”“II“ I’"l ml”ml "II “II

Sutte, Apt. #, etc. _ Suite, Apt. #, etc. ‘ I CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE!I Number Applied For

65_1%4676 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— -— - - - - - —— T — Name_ —_— M e e - - - -y e - - m—— -

SIMSES, ROBERT G
140 ROYAL PALM WAY, STE 205

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

PALM BEACH FL 33480

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signaturs, typed or printed name of registared agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
Af‘tF";ﬂE N_?:‘g:]!:; f:EE lﬁli.'soégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D (7 Delete e O change [ Addition

NAME SIMSES, ROBERT G
streer aooress | 140 ROYAL PALM WAY, STE 205
crv-sr-ze | PALM BEACH FL 33480

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE ] Change  [] Addition
NAME

TITLE D R’Defele

NAME BAUER, VERCNICA RS.
streer Anoress | 140 ROYAL PALM WAY, STE 205 STREET ADDAESS
CITY-§T-2IP PALM BEACH FL 33480 CITY-§T-2IP

ms CJ elts <| i DS [J oherge JRddlion

NAME - T NAME “

STREET ADORESS STREET ADDRESS MARYR Py y4,_s pil. y wa Y, ﬁ—E 205—-

CITY-5T-2Pp CITY-5T-2IP ‘ALt (DES e, f—‘ L 3 ¥Ro

T [ Delete e O Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ elete mE [Jchange  [[] Additian
NAME - [l NAME

STREET ADDRESS STREET ADCRESS

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

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITy-ST-2IP

12. | hereby centify thalthe informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport 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 or the receiver opffustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wish an glidress, with all other like empowered.

SIGNATURE: K G0l Gdpmwinsn [[AF /03  (Br) 655714

SIGMATURE AND TYPED OR anm@uéuf SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LERRITG VY

v

?

CR2E034 (10/02)



