| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P93000013164 o Secretary of State
1. Entity Name 02-04-2003 90135 022 ***150.00
SIMANCO MANAGEMENT, INC.
Principal Piace of Business Mailing Address
P.O. BOX 270603 P.O. BOX 270603 adad A )
TAMPA FL 33688 TAMPA FL 33688 B :
N — [T R
Suite, Apt. #, etc. Suite, Apt. #, etc. .. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59-3169639 Not Appiicable
Zie Country ap Cauntry 5. Certficate of Staws Desred ~ []  98-79 Additionay
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
31ERRA' JOHN R JR. Strest Address (P.O. Box Number is Not Acceptable)
15436 N. FLORIDA AVE.
SUITE 200
TAMPA FL 33613 City ' FL | @rCoce

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

SIGNATURE !
Signature, typed or printed rame bf registered agent and title if applicable {NOTE: Repistered Agent signature raquired when reinstating) . DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Cam Financ
After May 1, 2003 Fee will be $550.00 TrustIFund Copnilrigbnutil)n. e O ﬁtﬂségdotohlizzsa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP ] Detete e O change [ Addition
NAME SIERRA, J. R HAME
streeT ap0REsS 115436 N. FLORIDA AVE., STE. 200 STREET ADDRESS -
crv-sT-2¢ ITAMPA FL ' CITY-5T-2IP
TITLE DV ] Delete TILE . [ change ] Addition
NAME SIERRA, STUART S NAME
STREET ADDRESS |P.0. BOX 270603 STREET ADDRESS
amv-st-2p - (TAMPA FL CITY-ST- 7P
TITLE DV O Delete TITLE [0 Change  [[] Addition
NAME SIERRA, JOHN R JR. NaME '
STREET ADDRESS |15436 N FLORIDA AVE #200 STREET ADDRESS
ar-s-2¢ - 'TAMPA FL CITY-ST-2IP .
TIMLE VST [ Detete TIE D changs [ Addition
v GRAY, THOMAS H hAME
STREET ADDRESS (15436 N. FLORIDA AVE., STE. 200 STREET ADDRESS
cmy-st-z¢ |TAMPA FL ) CITY-ST-ZIP
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ) [ change 3 Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is t and accurate apgfthat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gt teport 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 a owered.
SIGNATURE: ___ SIGINZ w AU /Z)’/ﬁ‘ - &3-Yb -y
NING OFFICER OR DIRECTOR 7 Date Daylime Phone #

SIGNATURE AND TYRED O PRINTED NAME

CR2E034 (10/02)




