2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000113653

DAVID SIMMONS REALTY GROUP, INC.

Principal Place of Business
9655 S. DIXIE HIGHWAY STE 117
PINEACRES FL 33156

Mailing Address

9655 S. DIXIE HIGHWAY STE 117
PINEACRES FL 33156

2. Principal Place

4655 SOuti\B:Si\xi Q

3. Mailing Adgress

WSS

| 4 Suite, Apt. # st
Wi

.

outh k:ue. ‘\X\l)d‘

e

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90107 018 ***150.00

IR

=== [5]- CHECK- HERE-IF-MAKING CHANGES —

"1?# Apt._&__elc.

™

y & Stale r iy & State 4. FE! Number Applied For
\ Y\QQ\\QS.‘\' ,; \ ?“QQVQ\‘D ’; \ 65-0939004 Not Applicable
Zip Zip $8.75 additional

RS

IH\Sh

Ta

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAM, PAULINA
9655 S. DIXIE HIGHWAY STE 117
PINEACRES FL 33156

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

{NOTE: Registerad Agent signatura required when rainstaling}

DATE

FILE NOWI FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

mw#l and titte if applicable.
t -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANDG DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD .- [ Delete TITLE [JChange [ Addition
NAME LAM, PAULINA .- : NAME

sTreet abcress | 9655 S. DIXIE HIGHWAY STE 117 STAEET ADDRESS

orv-st-zp | PINEACRES FL 33156 CITY-ST-2IP

TITLE Wp .- 3 Delete TITLE [ change L] Addition
NAME Edoin0sO t‘x\‘o‘\" e ~ [ nAaME —_ — -

staeeT AoDRess [REels, @ Dikie W way S-1\3 STREET ADDRESS

CITY-ST-2IP \:“QC\'Q—S* \' ’53\50. CITY-ST-2IP

TITLE 2 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 celete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T- 2P o :

TITLE ] pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\\ ~ CITY-S7-7IP

12. | hereby certify that the infor
indicated on this report or slpplq
of the corporation or the recej

enlal report

1 true 4

pplied with this filing éc_)es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

R| &her like empowered.

NZQUIRED

P3IGNING OFFICER OR DIRECTOR

Date

Daytirme Phoria #

PR s r s ]

A

CR2E034 (10/02)



