FILED
Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT conpogs.A:r_!oun ) Secretary of State

~ ) 05-05-2003 92189 007 ***150.00
DOCUMENT #  P02000052537 (2’
1. Entity Name ’ o' X
SIMPLEX LIMITED, ING /
' [ o
Principal Place of Business Mailing Addrass : 5 50 4 8 J 5 3
1018 OAK LAKE DR 1018 OAX LAKE DR ) . v
CLEARWATER FL 33764 CLEARWATER FL 33764 :
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sullo. Apt. 4. elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Numter, Applied For
0"‘ - 36 8336 ' Not Applicable
Zip Country Zip Country - $8.75 Additonal
5, Certificate of Status Deslred O Fao Roquited
8. Name and Addreis of Current Registored Agent ™~ T ¥ NameandAddress of New Reglatored Agent ~ - - -
Name
m‘ ROBERT E Street Addrass (P.O. Box Number is Not Acceptable)
1018 OAK LAKE DR
CLEARWATER FL 33764 7 .
City F LTZip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agenl.

SIGNATURE
Signature, lyrad or Drinted name of regisiared apon and trie H appiicabls. (NGTE; Hegisternd Agant signatine (8quited when renstating) DATE
FILE NOWI!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Dopartment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete e Ol Change ) Addition | 3
HAME KELLER, ROBERT E NAME ' =]
sweet aporess | 1018 OAK LAKE DR STREET ADDRESS ot
arv-sr-ze | CLEARWATER FL 33784 Cry-S1-2p %
e ‘ 1 Delee me ' - ClCrange () Adtion | &
NAME RAME
STREEY ADDRESS ’ STREET ADDRESS
oY -§T- 2k CTY-ST-2P
TLE T - R T nne o : ot Dchaape [ Addition”
L. [ _ e I
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P GITY-ST-2P -
MLE 0 Delete THLE [ Crange £ Addition
NAME NAME .
STREET ADORESS . STREET ADORESS
CITY-ST- 2P ) T GITY-SY-2P
TRE " [ Detetn L Oichege ([ Addition
NAME NAWE .
STREET ADDRESS ~T - STREET ADDRESS !
oiy-57-29 . G o e me e e e CITY-$T.21P
TnE in - ‘-.-‘-. . T ona, D Dedete 1,: JTI'LE. ' . ' . . ate Lo st ::0. 1~ '-__C] Q"Wﬂ,,,. DM\“M
NAME NAME L R
STREET ADRAESS STREET ADDRESS )
TITY-ST-TP - i ’ ’ - ‘CY-sT-2P . ) S

12. | hereby ceﬂifg'th:‘s;,the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this frapert or supplemental report is true and accurale and that my signature shal have the same legal eflect as it made under oath: that } ar an afticer or director
of the corporation or the receiver of trusleg empowered to exacute tis roport as required Dy Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11l

changed, or on an atiachment witharatfArasE. wilh all other like empowered.
2178 I(et(ar%/o} L (RI-5FY-0059

Dta Daytime Phons §

SIGNATURE:




