2000 UNIFORM BUSINESS REPORT (UBR) FILED

015424 .
DOCUMENT #  P93000( : | Jun 08, 2000 8:00 am
1. Entity Name R
‘ Secretary of State
SIMMONS, LAPLANT & ASSOCIATES, C.P.A., P.A. 05-02-9000 90148 034 ***150.00
Principa] Place of Business Mailing Address
201 E. Kennedy Blvd. 201 E. Kennedy Blvd.
715 , 715
Tampa , FL. 33602 Tampa, FL 33602 :
Us Us ‘ ‘
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap!"_#‘ gic. ' DG NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number ] Applied For
59-3168129 Not Applicable
Zp ' Country Zip Count'ry 5. Certilicate of Status Desired O ?g_;fg]ﬁid;tionai
— . - B. Name and Address of Current Registered Agant J— - — —~ 7. Name and Address of New Registerad Agent .. -. 1
- . Name : b
Mochip, Aminie, Esg. Lee B, Nelson., Esguire F
One Tampa Cl ty Center Street Address {P.O. Box Number 15 Not Accemaﬁe)
Suite 2600 1 . One Tampa Pi:t-y Center
Tanpa, FL 33602 . Suite 2600, 201 N. Franklin Street '
T Cit Zip Cod
, " Tampa FL i 33602

B. The above named entfly migs this stalemepdfor the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE Y Lo / - 5 / 31 / A

Signaiure typed of ymeu narne of rag‘ss!?@d agent and ttls 1t applicable (NOTE: Ragisterad Agent signature required when renstaing} DATE

8. 1hnsf$orporal\gn s E:;g’ f:ez?;'iyéfsﬁmng]ble 10.7 Blection Campaign Financing $5.00 May Be

ax i 'n,g rgquneme n : Trust Fund Contribution, i Added o Fees

[See criteria on back} [
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . o0 TIMLE : Change [ ] Addition
A Elmmons , Mary W. [ Detete NM;E - [7 Chang
STREET ADDRESS 201 E. Ken_ nedy OglVd - s #715 STREET ADDRESS
ervstze | Tampa, FL© 336 CITY-ST-7P -
me - D L3 Delete L ‘ [ Change (] Addition
NAME La Plant, Robert E. : " ame
SWEETAD0RESS | 201 E. Kennedy Blvd., #715 STREET ADDRESS
CITY-5T-ZIP Tampa . FL 33602 *GITY-S7-2IP ]
THILE R I S - O peete = - nne - . I — o= - [J.Change _.[TJ.Addition §
NAMF N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE © [ Detete TITLE " [ change ] Addition
NAME . NAME )
STREET ADDRESS . STREET ADDRESS
CITY-51-21P ' CITY-ST-2IP
TITLE ' [ Delete TITLE ] change [} Addition [
MAME NAME i
STREET ADDAESS ‘N STREET ADDRESS !
CITY-ST-2IP CITY-S7-2P
e 1 Detete e (Cdchange  [F Additian
NAME . ) HAME l
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP i CITY-57-ZIP

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

SIGNATURE: : W( /A ' W ‘ g///.))///m} (813) 229-2090

SIGNATURE AND rv;g’!‘ OR PRIATED NAME OF SIGNING OFFICER OR BARECTOR Date Daylima Phone #

o/



