e — FILED .
i .
2002 UNIFORM BUSINESS REPORT:{UBR) J gn 19»t 2002 8'(t)0tam 3
| ecretary of State 3
|
| DOCUMENT #  PO1 000030531 _ 05-15-2002 90146 001 ***150.00 :
1. Entity Name . ]
‘ SIMONELLI, BRICE & ASSOCIATES, INC.
' l/’
Principa) Place of Businass Mailing Address
903 RED BIRD LANE 908 RED BIRD LANE
ALTAMONATE SPRINGS FL 32701 ALTAMONATE SPRINGS FL 32701
Suite, Apt, #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE} Number Applied For
5P-3 702703 Nol Appiicable :
Zi Country Zp Country 5. Centicale of Staws Desied ~ [] 973 Addilonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agert 1‘
I ey — P ey T T -~ = e e |
[P [Pty - SRS =z = S - e 2 S PP s - - i
BHCE‘ PHILIPPE Streat Address (P.O. Box Number is Not Acceptable)
003 RED BIRD LANE :
_ ALTAMONATE SPRINGS FL 32701
City ° FL | Zip Code
8. The above named enlity submils this statemant for the purpose of changing its registered office of registered agent, of both, in the State of Florida.
A . —
sansrore AL cone., SIRICE . Jé- e O2 ’
- w,r:u.w;ﬁ\ﬂmcnworrpwmad ger 8nc ie it mpucanh,-————he*rmrmmm anaure required when reinstaing) DRt ,
- —T CRE—— - e o - e n e  t o e - [ _ L e e ————— — S — e —
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsctl o g b e o
- Tux filing requirement and elects 10 da so. B After May 1, 2002 Fee will bé $550.00 0. E’Z::‘;':E;aé“:(:'r?gu:g‘:”“'"g a i’sd.oo May Be
' i S L ST § ed to Fees
-...(See criteria on back) 2 Make Check Payable to. Department of State
| : i .
1.5 ) OFFICERS AND DIRECTORS | 1= ! 12 ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN-11, -
me. - FORELLPENT . T Ooeme | we. . | 7 7 oo o o Dl enange: [ Addidon I
wa - .| Phidooee 3? ’C; o MME X
A - J R
staeeT aponess | ¥O3 ac STREET ADORESS § )
CrY-ST-7P ,¢M Soamal , Fr 3270/ CITY-S1-2ip o
me Frma Chy  sirdoreges, £r. = VO Do me Dioange D) Adduen | S
v 102 jrima sl disive— wave -
STREET ADDRESS STREET ADDRESS
iTY-ST-2P __(’ﬂh/Fe?/i’_D F 22 773 CITY-ST-2iP
e - ~e—-—.‘/.=——- e T EE oo ‘-‘_m"_— - D'.DEIE-LEA:« > .'.“TLE-,-— [ e e .- E ~—-—..D Cnange D Adgition=
_NavE Lo o SIMHOVELL NAME,
SIREETAGDRESS | /e &M&Z“ﬁl‘g/““‘ ~STREET ADDRESS ™[~ " —
emy-S1-7P ORLANDO KL 2P 2847 CITY-ST-2P
mE O pelete e O change [ Addilion
NAME NAME :
STREET ADDRESS . SYREET ADDRESS
CITY-81-2P - ' “CITy- ST- 3P
i e ) ] O velete TmE ' . Dlcrenge [ Addition
NAME - T NAME
STREET ADORESS STREET ADDAESS
CY-ST-BP CITV-S7-2P .
R LTS
MAME S 5 e :‘Nﬁfﬁ[m.x‘ SO SR setry]
SIREET ADDRESS g sTREEvaDoRess | .
o552 - | . Y CUESE T !
131 hereby ce}xify thal the information supplied with this filing daes nél quality for the exemption stated in Section 119 O7(3)i). Florida Statutes. | further certity that the information.
indicated on this report or supplamental reporl is true and accurate and thal my signalure shatt have the same legal effect as it made under path; that | am an officer or director
of the corporation or the raceiver o¢ truslee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; 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. i
1S/ AN AN DTN SR T T |
SIGNATURE: _ /4L 25 AN IS/R0Ee R L.@Uﬁhf&, = O4- 26" a2 o7 2y OFEE \
SIGNATORIWARD TYPED OR PRINTED NAME OF SIGNING OFFCER OR OIJECTOR . Da'e Deytims Phona & !




