7 FILED

" 2003 FOR PROFIT CORPORATION" Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT P01 000035831 01-09-2003 90018 023 ***150.00
1. Entity Name oo .
SIMS OF LEMON BAY INC.
. e
Principal Plage of Business Mailing Addrass JGi U.J_O.lf.u. vu
2675 MANASOTA BEACH ROAD 2675 MANASOTA BEACH ROAD .
ENGLEWOOD FL 4223 ENGLEWOOD FL 34223 .
2. Principal Piace of Busingss - 3. Maiing Address ) “"""l m "ll’ "I" "m mll Ill" m" |"|| ||||, mll Iml III‘ ]m
Suite, Apt. #, etc, Suite, Apt_ #, etc. - [0 CHECK HERE IF MAKING CHANGES
Clty & State ' City & State 4. FEl Number - - ' Applied For
65-21110334 —_— Not Applicable
Zi 2i Count
P Country '” il 5. Cortiicae of Staws Desied (] $0-79 Additional
. ) Fee Reguired
6. Name and Addross of Curront Reglstored Agent 7. Nama and Address of Now Registered Agent ..
- Name.—. . .. .- _— - e o
DICKINSON, ROBERT'A ~ - Stres1 Address (P.O. Box Number is Not Acceptable)
460 SOUTH INDIANA AVENUE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statemant for the pyrpose of changing its registered office or registered agent, or both, in the State of Figrida. | am tamiliar with, and accept
# the obligations of registered agent.
SIGNATURE
. Signeivte, typed or priated neame ol registerad agent and titfe f applicutde. (NOTE: Régistentd Agont signature reduird wie) renstating) DATE
N FILE NOW!lI FEE IS $150.00 . N
| atar My 1,2008 Foo i boS55000 a0 1y 500 e
‘Make Check Payabie to Flarida Department of State ' '
10. . QFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 -
e D 3 petete e O Change [ Addition %
NAME ™ -~ [ SIMMLER, LESUE M NAME ‘ =
STREET 4007 | 2675 MANASOTA BEACH ROAD STAEET ADORESS 3
CITY-ST- 2P ENGLEWOOD FL 34&_ CiTY-§1-21P 8
TME : [ Detete TME O change [ Addition g
NAME NAME
STREET ADDRESS STREET AUDRESS
Cy-S7-27P CITY-S1-21P
TIMLE O pelete TMLE ] [ Change ] Addition
NAME . NAME H
CemeETADORESS [T T T 7T - - I STREET ADDRESS T : T e e
CITY-ST-2IP CITY-$T-21P
14 — . Oteee e T [JChange  [JAcdion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CINY-5T-21P
TIMLE 3 Delete TE Dchange ] Aduition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CINY-51-2IP
TME [T Detete TE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P . Ty -ST-21P
12. 1 hereby certify that the information suppiied with this filing does not qualify for 1he exemption staled in Section 119.07(3)1). Florida Statites. | further cortity that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiyer or trustes empowered o axacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachmedl with an address, with all othepftke empowered. . L SLv @ Aq. Seimm i - /. ‘?,71/ 6 /C 9
SIGNATURE: Y/ D T2 8003
L7 i RECTOR Date Daytime Phong #

-




