2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

e 01000113653 Secretary of State .
art
DAVID SIMMONS REALTY GROUP, INC. 05-02-2002 90002 004 ***150.00
Principal Place of Business Mailing Address
9655 S. DIXIE HIGHWAY STE 117 9655 §. DIXIE HIGHWAY STE 117 . e
PINEACRES FL 33156 FINEACRES FL 33158 I
2. Principal Place of Business (iﬁ&l%gresg \ A& ||||||||| "| I|‘|| "l"l m "“' ||||| “"HII" "“l |"|| IN" |m ||||
iX1e ~Hw t/
Suite, Apt. #, etc. ‘ T .A?t # etc. DO NOT WRITE IN THIS SPACE
City & State a,, State 1;' Nurm Applied For
é%) tq q 0 0 Not Applicable
] B T iy T SYr=myru—, e ———t) = e ==
zp= = Country === % untry ’s. Corliiicato of Status Desired !:I T $B.75%Aduiomal
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
LAM' PAULINA Street Address {£.0. Box Number is Not Acceptable)
9655 S. DIXIE HIGHWAY STE
PINEACRES FL/331
(\ City FL Zip Code
. The abgve named gy s bmlt thik Gtatémeniior thdipurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT .
Signature, nd title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
__9. This cl:prpogaticl)n is_eli&nje_to\atisf s Intangible | FILE NOW!I! FEE IS $15000 = 10 ‘on Campaign Financing.. - $5:00:May B ==
Tax filing requirement ahd ele(¥s 1o da se. may 1, fﬁﬁf Fee will be 5533 00 Trust Fund Contribution Added to Foes
¢ (See criteria on back) Make Check Payable to Department of 5tate '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS IN 11
TILE PD [ Delgte TMLE [ Change [ Addition | &
[ =
I=2]
e LAM, PAULINA NAME 2
sTReET A0DRESS | 9655 S, DIXIE HIGHWAY STE 117 STREET ADDRESS 2
GITY-ST-2IP PINEACHES FL 33158 GITY-8T-ZIP %J‘
and
TITLE [T Delete TITLE [ Change [ Addttion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- 5T-ZiP
TLE 1 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-5T-2F S e P ST AT e e e B GITY-ST-3P ) e - e - T —— = e - -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME - N
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2P /\ CITY-S1-2IP
13. | hereby certify that the informgtiol sup Blied with tAis filing Joes nyt qualify fof the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplese Ky and abcurat gnd 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 recei p ' as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgenty
A - SUNTEN
SIGNATURE: T i D e IR T PRI
“SIGNETURE Am\wpm‘m PHINTE7 NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




