2003 FOR PROFIT CORPORATION May Og,l%(ﬁ:)]:;) 8:00 am

DOCUMENT #  P02000009132

1. E

FRANK SIMMS, I, INC.

UNIFORM BUSINESS REPORT (UBR Secretary of State

ntity Name 05-05-2003 90318 024 ***150.00

Principal Place of Business Mailing Address
17711 RED CEDAR DR.. APT. 11 1771 RED CEDAR DR., APT. 11
FT. MYERS FL 33907 FT. MYERS FL 33307 :
~
Suite, Apt. #, ste. Suite. Apt. #, etc. T} CHECK HERE IF MAKING CHANGES

City & State Cily & State FgNumber 7 G Applied For
b - an ? S Not Applicable

1===7

— . |=0 H P . .
Loumy 5. Certificaie of Status Desired M Additional

Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

SW PROFESSIONAL SERVICES OF S. FLORIDA,INC

1

FT. MYERS FL 33319

Name

Street Address (PO, Box Number is Not Acceptable)

3571 MCGREGOR BLVD., #22

City FL Zip Code

8. T

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typad or pristed nama of registarad agent and title it applicable. (NOTE: Registered Agent signalure raquired when reinstatng) DATE
& FILE NOW!!! FEE IS $150.00 : ;
9. Elegction Campaign Financin
- After May 1, 2003 Fee will be $550.00 . TrustlFund Co?'\t:?bulion, : O fdsd'e?:lotohgzzf °
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Po F RRN x 5’ ™S ﬂ 1 belete TILE [ Change [ Addition
NAME D CED 5% 7 11 NAME
STREET ADDRESS J } . 7 7/ ﬁ 4 Re STREET ADDRESS
CIIY-ST-2P %(f fl?ngS FC_, 3330'1 CITY-ST- 2P
" TME e 4 7 O pelete TITLE Clchange [ Addition
NAME -1 . NAME
STAEET ADDRESS | _ L STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TILE O peete TITLE [dChange ] Addition .|
* NAME NAME ’ '
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-3T7-2IP
TITLE [ Delete TITLE O} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE [J elete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2P CITY-ST-ZIP
TITLE [3 pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. .1 hereby certity that the informaion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 | amm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrglss, with all other like empowered.

SIGNATURE: / Zsdrigstmsquines £ / =

2 ]
SIGNﬁURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ Dato " Daytime Phone #

CR2E034 [10/02)

AV $00150



