2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000075840 F§2£~Z’t§g9 gfsé(t)gtg '

1. Enfity Nama

SIMON & SIMON, REAL PROPERTY SERVICES, INC. 02-07-2000 90064 045 ***150.00
Principal Place of Business Maiting Address
4915 CREST KNOLL LANE 4915 CREST KNOLL LANE LTI TR T RV
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-6711
us us
2. Principal Place of Business 3. Mailing Address
T HRRLINE D 10 YHURS 1000 W00 MO0 Mt w3t vmmms warms mes oo oo
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Appned !
59-3210835 o
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —_ o - : —— i Name . e _
fﬂ%hﬁgﬁ?ﬁgi LANE Street Address (P.O. Box Numbaer is Not Acceptabie)
NEW PORT RICHEY FL 34653
‘ City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerac agent and title if applicabls. {NOTE: Registered Agant signature required when rginstating) DATE
9. This corporation is eligibis to satisfy its Intangible FILE NOWU! FEE IS $150.00 10, Election Campaign Financing $5.00 -
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. PRy
(See criteria on back) M Make Check Payable to Depariment of State

11. OFFICERS ANLD DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN

TTLE DPTC O Delete TILE Clchange [T

NAME SIMON, STEPHEN A NAME

streer anoress | 4915 CREST KNOLL LANE STREET ADERESS

CITY-5T-2iF NEW PORT RICHEY FL 34653 CITY-ST-2F

TiTE VS 3 cetete TITLE [] Change |

NAME SIMON, LILLIAN NAME

stReeT aooRzss | 4915 CREST KNOLL LANE STREET ADDRESS

CITY-5T-7IP NEW PORT RICHEY FL 34653 CITY-57-21P

TLE [ Delete TTLE [JChange T
CNAME T T 7 |Emew e o - —~ .. N

STREET ADDRESS STREET ADDRESS )

CiTY-ST-71P T CITY-ST-2IP

TITLE T Delste TILE [ Change

HAWE ) NAME

STREFT ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TILE O3 lete TILE [ Change  §

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiF CITY-ST-2P

TLE [ Detste TILE O] Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

13. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 113.07(3)(i}. Fiorida Statutes. { further certify thai .-~ °
indicated on this report or supplemental jeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trusfed empowepgd to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or .
changed, or on an attachment with an a i f

Il othe,
SIGNATURE: ______ ' g“} Z/zéww 227-39.

SIGNATURE AND TYPyOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




