2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062807 Secretary of State

SIMSOL INSURANCE SERVICES, INC. 03-07-2000 90025 032 ***150.00
Principe;[ Place of Business Mailing Address
73z EDGEWATER DR 2732 EDGEWATER DR

NICEVILLE FL 32578 NICEVILLE FL 32578-9735

. v 714219

4400 HY 20 EAVC 4400 HWY &0 &R
Sulie, febfimale Suite, Setvimdgis DO NCT WRITE IN THIS SPACE
408 40%
City & State City & State 4, FE! Number Applied For
NMeEVILLE | FL NLCENWLLE, L 65-0387021 Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
325,7« Om% 39.5—'1 ou'_ws* 5, Certificate of Status Desired (| Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, DONALD L Street Address ﬁo, Bo Nuab 7 is Wtabﬂe}
2732 EDGEWATER DR 4406 Wy
NICEVILLE FL 32578 CYNTE 40 g
Cj —— Zip Code
] TEEVILLE FL 257%
8. The above named entily submits this stalepfedt t#f the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 “1' ] 2000
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e b . o ] )
8. ﬁg;sﬁ?orporangn is eligible to satisfy its Intangible FiLE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 2e
ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added t
= . o Fees
{See criteria on back) O Make Check Payabte to Department of State
1. ] OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P [ Delete TMLE (O change [ Acdition
NAME POSTAVA, JOHN A HAME
stReeT ADDRESS | 1017 MERIEN CT STREET ADDRESS
CITY-ST-2IF OV[EDO FL CiTy-8T-7IP
TITLE TS [ Delete TITLE K& Change [ Addition
NAME ROBERTS, DONALD L NAME
sTREET A0DRESS | 2732 EDGEWATER DR sreeroniess | 131 WINDIARD CReLE
CITY - 5T-21P NICEVILLE FL 32578 CITY-ST-2IP B LLE , Fr 2287
TITLE v 7 pelete THLE [ Change [ Addition
NAME MORITZ, JOHN R. NAME
sreer anoRess | {4812 N 47TH STREET STREET ADDRESS
CITY-§T-ZIP PHOEN|X Az CITY-ST-ZIP
TITLE ] Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CIry-5T-2IP
TITLE [ Dalete TITE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receivepRr irustee empowers, exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment
SIGNATURE: __/ DONALD  20BOIR 2 1_4_]2000 {s0-124-9232

Mar 07, 2000 8:00 am

CR2E034 (9/99)



