- PR

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

PSHENBHE/IENT# P93000033369

SIMPLE FINANCIAL SOLUTIONS, INC.

T Secretary of State

02-25-2003 90133 028 ***150.00

Principai Place of Business Mailing Address

5777 BENEVA RD. §.

5777 BENEVA RD. S.

2. Principal Place of Business 3. Mailing Address

i i A RCAR ARG

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

4. FEl Number

City & State City & State Applied For
65—042081 1 Not Applicabie
Zi C Zi t iti
ip ountry s Country 3. Certificate of Status Desired | $8'75 Additional
. . L o - - o - v e _Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PHEWE"’ DANIEL Street Address (P.O. Box Number is Not Acceptahie)
5777 BENEVA RD. S. .
SARASOTA FL 34233

City Zip Code

FL

the obligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, !

am familiar with, and accept

SIGNATURE

Signature, typsd o¢ printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II;J 11

10. QOFFICERS AND DIRECTORS I 1.

TITLE FD [ petete TITLE () Change  [J Addition
NaME SCOTT, ALLAN NAME

STREET ADDRESS | 4410 GARCIA AVE STREET ALDRESS -
CITY-ST-21P SARASOTA FL 34233 CITY-57-2IP

TITLE 1DC O Datete TITLE [] Change  [] Addition
NAME PREWETT, DANIEL L NAME

STREET ADDRESS | 4410 GARCIA AVE STREET ADDRESS

CITY-sT-2IP SARASOTA FL 34213 CITY-ST-2IP

TLE VPD e T e = Ooeete - Bwne —-| - —— = - [:Change [ Addition
HAME GEORGE, ELIZABETH NAME

STREET ADDRESS | 44900 GARCIA AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP

TITLE S [ delete TITLE [Ochange  [J Adition
NAME HOVELL, KRISTINE NAME

STREET ADDAESS | 333 MAUI WAY STREET ADDRESS

CITY-ST-21 SARASOTA FL 34241 CITY-ST-ZIP

TLE O pelete TRLE [ changs [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, [ hereby certify that the information supplied with this filing does

of the corporation or the receiver or trustee empbwered to exec
changed, or on an attachment with an addresg with alt other If

SIGNATURE:

e

| not guality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEE s

legal effect as if made under oath; that | am an officer or director

ered.

205

SIGNATUREAND TY

PER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= By’

Daytime Phone #

- CR2E034 (10/02)




