| FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000018159 Secretary of State

1. Entity Name 03-07-2003 90072 016 ***150.00

RENTAL HOMES BY SIMMONS, INC.

Principal Piace of Business Mailing Address

37 BLUE STONE CIR. 200 E. ROBINSON ST.. STE. 500

WINTER GARDEN #L 34787 ORLANDQ FL 32801

2. Prncipal Place of Business 3. Maiing Address H"“"’ m"”l ”l” ""”I'“m" "m Il"l Ilm ""' Iml "l”"’
Suite, Apt. # etc, Suite, Apt. 4, elc. B0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For

37-1420718 Nat Applicable
i Country Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
[ Fee Required
T _6.” Name' and Address o Current Reglstereq-Agent—— [T — 7 “Name and-Address of New Regiatered-Agent- e

Name

- %
HENDRY, STONER, DELANCET;" & BROWN, PA.
200 E. ROBINSON ST., STE. 50I_}
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceplable)

P City FL Zip Code

8., The };tﬁove named entity submits this statement for the purpcse of changing its registerad office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW'!! FEE IS $150.00 - ‘ - )
o 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chieck Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O oelete TMLE v/s/D ® Change ] Addition
NAME SIMMONS, BRENDA L NAME
stager aooress | 317 BLUE STONE CIR. STREET ADORESS
CITY-ST-21P WINTER GARDEN FL 34787 CITY-ST-21P
TiTLE D O Delete TITLE P/D : Kl Change  [J Addition
NAME SIMMONS, JAMES F NAME
sTReeT aporess | 317 BLUE STONE CIR. STREET ADDRESS
anv-st-zp | WINTER GARDEN:F1..34787 - OTY-5T-2F - | - - . o .
TITLE 1 Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TILE [ Delete TIMLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-71P
e ] Defete TILE ~ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TILE O pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GTY-ST-2P [) CITY-57- 2P

12. | heredy certify that the mf%/mahpn supplied with this fiing d¢ds not qualify for the exermption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplgmenta! report is true and adeurate and 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 rgceive| or trustee empowered to ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

owerad,

L o] nag,—.:n@lf

changed. or on anattachfnem ith an address, wity all oth
2

eESumw 022z g,

Dawviirmea Phane B

siGNaTuRE: ¥ SIUIIIG TR G e

smnfruaé ANDTYPED OR PRINTEGYNAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (10/02)

Ammancan e L



