’ FILED
FOR PROFIT CORPORATION
um_mE'M’BUsmEss REPORT(UBR) .. Feb 13,2003 8:00 am

DOCUMENT # 010000 43374 Secretary of State

1. Enity Name , 02-13-2003 90261 006 ***150.00
Simprex Pre-luse L ANC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
i05 Pirates Ceve Drave | PO, Box 500698 _
Suite, Apt. #, et Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
1
City & State : City & State 4, FEI Number Applied For
MAERATHE N . FL. MAaROTHON , FL 65— (t 08‘7;3 Not Applicable
Zip o Country Zip Country - : $875 Additional
33050 US A 330 50 Js A_ 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Reglstered Agent

Namgrﬂeobone ¢c. WelLhnkp

- Do NOT WRITE:":“-W N | . Stree'allAggress (P.O. Box Number is Nct Acceptable)

RLVD -

IN THIS SPACE 50T —GULE ST A M

City . Zip Code
MARNTHO U FL | "53050
8. The above named entity submits this statemastgr the purpos g, its registered office or registered agent, or both, in the State of Florida.
SIGNA i . ‘ . 2 \ \0\03
.ty o FH B ReerStmagant 2 { T ) {NOTE: Registered Agenl signature required when rainstating) - “DATE  V
9. This corparation s eligible fo'saisfy s Intangible Jan::z :ﬂ.aeﬂ:yF1eeF;e$i§5%1:3 0 10. Election Campaign Finaneing $5.00 May Be
- . ’ : - ' - . . y
Tgx filing 'E_’q“"e;"e? and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution, O . Added to Fees
(See criteria on dack) Make Check Paysble to Department of State
11. OFFICERS AND DIRECTORS
e dc (P TmE
HivE Tim D. HeLwié -~ AN e .
STREETADDRESS | (& Timave s (euvé STAEET ADDRESS :
CITY-S7-2IP CITY-8T-2IP
M ARATHON, EL 33050
TILE Div TITLE
NAME ELIZOBELTH B HEerB\e HAME
STREETADDRESS | (0 5 Fiveevre s  Ceué STREET ADDRESS
CITY-ST-2IP MARNTH obd FL 22050 CITY-87-2IP
TILE ‘_D( s ' TITLE
NAME Ly E-Wettawy b NAME = - S s
STREET ADDRESS | =7 ;@ | GuiFE sTmea s BL STREET ADDRESS ; .
CITY-5T-ZP ™M BT R TH A A FL. 23050 CITY-ST-21P - DO NOT WRlTE
we T v T T ' ' TITLE i} 1 Y P. '
NAME THetDeR e . We il LANM NAME IN THIS SPACE
SRIETADDRESS | 7501 GULFSTe d- an BLub, STREET ADDRESS ‘ . .
CITy-S1-2P M ATATH o8 E L =3050 CITY:§T-21P .
e ' TiE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 7P _ g cmy-st-zP
TITLE TITLE
NAME ‘ . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 319.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corperation or the recejver.ar trustee empowered to execute this repor-asTeguirad by Chapler 807, Florida Statules; and that my name appears in Block 11 or on an
attachment with an addre ar ke empowergd
SIGNATURK g " .‘ ZAR \0 205 743 (05
TATURE ANDHEEP RAE N \Date Daytime Phone %

CR2E0348 (12/01)



