FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 29959 03-31-2003 90145 044 ***150.00
LISA WILI-SIMMONDS, P.A.
Principat Place of Business Mailing Address
10401 RAINBOW RIDGE CT 10401 RAINBOW RIDGE CT
WEEKI 'WACHEE FL 34613 WEEKI WACHEE FL 34613
2. Principal Place of Business 3. Mailing Address “"Hm m Iml “I" "'“ |||“ Ilm”ll' "III ll”l “l""“l llll lIIl
Suite, Apt. #, etc. Site, Apt. #, etc. . O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ~ | Applied For
AQ,BJX 66 l/ O Not Appllcab!e
Zip Country Zip - Country = 5. Certlflcate of Status Desued ] %B*?S-numﬁaﬁa:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
WIUSIMMONDS' LISA Street Address (P.O. Box Number is Not Acceptable}
10401 RAINBOW RIDGE CT
WEEKI WACHEE FL 34613
City ' FL Zip Code

8. The above named entity submits thls statemem for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent. & j
M sl A 0™

N

SIGNATURE L

Sigrature, typed ( pnnled}g’oﬁﬁﬁslared agent and tille if apgl:calife (NOTE: Ifeg:stered Agent signaturg reguired when rainstating) DATE
FILE NOW!! FEE 1S &159 00 . N )
8. Election Campaign Financing $5.00 May Be
atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Depanment of State
10. - - {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [p - O Delete TILE O change [ Addition
NAME . WILI-SIMMONDS, LISA NAME
STREET ACDRESS | 10401 RAINBOW RIDGE CT STREET ADDRESS
on-st-2¢ | WEEKI WACHEE FL 34613 Ciry-51-2p
TILE & ] Delete TILE [ change [ Addition
NAME v : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE O Deigte . K TTLe I (R o S chamge— [T Additicn
NAME = B B = =~ NAME cd
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE " [3 oelete S e : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GiTY-ST-2IP

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ik® empowered.

SIGNATURE: ___SIGN

[P e ALY R —— e T

fud//ﬁ VM/\ 2 PE 3 5?79/7/

ey r

aw

CR2E034 (10/02)



