2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027550 Jan 19, 2001 8:00 am
SIMS BULDERS, INC. Secretary of State

01-19-2001 90092 045 ***150.00

Principa! Place of Business Mailing Address
670 ISLAND WAY 670 ISLAND WAY
SUITE #500 SUITE #600 )
CLEARWATER FL 33767 CLEARWATER FL 33767 LUUULLIb
Us us
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Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

N ] .
CrerudtieL (¥ BWJM’@/I/ / 1’/V 4 FElNumoer 563236170 RopleiFar
%z 7é 7 county W& 7 Country 5. Certificate of Status Desired O ?i-gesq Sggdilionm

- -6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name - - -
SIMS, LARRY = — ) -
670 ISLAND WAY Wssﬁ)fﬂWWCGWSM@é
SUITE #600 .
CLEARWATER FL 33764
SCIEMAINITEA FL [25'%7

8. The above name: g submits this st emenz the p%changhg its 1 g\stered office or registerad agent, or both, in the State of Florida, / /
SIGNATURE ¢ 0 /

Signature, typsd or, rmtsd naf i ragistarad agent and titl applicﬂh!e {NOTE: Registersd Agent signature required when reinstating) DATE
9, This F:_orporauqn is en%le to sééy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TMTLE [ Change [ Addition
NAME SIMS, LARRY NAME
STREET ADDRESS | 670 ISLAND WAY #8600 STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 33767 CITY-ST-ZIP
TINLE [ Dejete TITLE : O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TTE T e n T Ooges [ me ) ~ 7 [change~ (] AdditoR
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ Change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7IP
TITLE [ Delete TIME {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-21P
TLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2IP CIY-§1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢), Flogtla Statutes. | further certify that the information
indicated on this report or supplgedental report is true and acegeate and thaj my signature shall have the same legal eff t as i¥made under oath; that I am an cofficer or director
of the corporation or the rec or trustee empowered to exgfiCute thie repght as required by Chapter 607, Florida Statylies; a

that my name appears in Blgck 11 or Blocgk 12 if
changed, or on an attachme| ike empowegad / é a

SIGNATURE:
SIGNATU’E vaen OR anrr?b NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #
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0371269

CR2E034 (10/00}



