e s

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

JUDITH W. SIMMONS, P.A.

UNIFORM BUSINESS REPORT (UBR)
P94000011083 A

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90176 010 ***150.00

Principal Place of Business Mailing Address
{00 N TPA ST P.O. BOX 3328
SUITE 2075 TAMPA FL 33501-3328
TAMPA FL 33602 us
£ IGOAIARAETOR AN MU RT
2. Principel Place of Business 3. Mailing Address

Suite, Apt. #, glc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE! Number Applied For

. 59—3224553 Nol Applicable
ap Country “ip Country 5. Cartificate of Status Desired O ?aae gosq ﬁ’;ﬂﬂumr
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
st e— — — Name [ i m—_—e L mie o2 =
SMMONS,JUDHHW B T - — S—— —
Streat Address (P.O. Box Number is Not Acceptabla)

100 N TAMPA ST

SUITE 2075

TAMPA FL 33602 City FL [ ZpCooe

the cbligations of registered agent.

8. The above naméd entity submits Ihis statesmeni for the purposa of changing its registered offica or registered agent. or both, in the State of Florida. | am famnhar with, and accept

SIGNATURE

Signature, yped or prnied name of mgistored agend and tie i appizable,

(NOTE: Regittarad Agent signature requirad when reinstating}

;FILE NOWN? FEE IS $150.00 -
‘ After May 1, 2003 Fee will be $550.00
Meks Check Pmbla to Florkia Department of State

$5.00 May Be
Added o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, -« OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D O ostete ne Olchange [ Addiion | &
e SIMMONS, JUDITH W ‘ e ]
staeer sooress | 304 MIDLOTHIAN AVE. STREET ADDRESS 3
orv-st-2¢ | TEMPLE TERRACE FL 33817 CY-ST-2P o
me [ elets Tme O] change [ Addition g
HAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LRY-51-2P
TINLE . . [CJoeiee 4 TmE . R 3 Chenge [ Asdition

O S I [ S R R
$TREET ADDRESS : STREET ADORESS
CITY-$7-21P CIFY-S1-2P
TMLE [ Delete TITLE [ Change [ Addition
HNAME - NAME
STREET ADORESS STREET AODRESS
CITY-8T-2P CIFy-s1-2P
e ] Delete TE CJchange £ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TINLE ] Delete TITLE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GINY-S7-21P CITY-§T-2P

12. | hereby cenify that the information supplied with this !iling,
indicated on this report or supplemental report is true anc

changed, or on an attachpeent

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer aor director
of the corporation or the recgiyer 3?1! 1rusheg empov;;:reltlj lohix?guts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Wth an address, with ail other like €

0.3 A7 228005 4

Dawtwrat Phone #




