2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTT SIMKINS, P.A.

P94000055727

Principal Place of Business

5-A 9 STREET

Mailing Address
2121 5TH AVE. NORTH

FILED
Sep 05, 2001 8:00 am
Sgcretary of State

09-05-2001 90001 012 ***550.00

AV 28/0600

SAINT PETERSBURG FL 33705

WL RRELT ,

ST. PETERSBURG FL 33713

[

3. Mailing Address

2. PrlnﬁalPl eof?ﬁs ﬁfl«ffl &SA——CI 1‘&’4

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

& ptat

4. FEI Number Applied For ) g

59-3259035

5. Certificate of Stalus Desired

of Fele echugg, FL
le COuW H/

S 05

Not Applicable
0 $8.75 Additional

Fee Reguired

Suite, Apt. #, etc.

s bugg , FC
Zi Count
%‘37@"’ us A

5. Name and Address of Current Reglstered Agent 7. Namg and Address of New F ed Agent

— i memen .. 6. i Soterl o) Name. \( s ——'k-[ s - - N = ! :

Kit o cot- Y kins , N,
SIMKINS sco" Street /-GB’ESS (P.O. Box Number is Not Acceptable) ! ‘N ‘u’
2121 5TH AVE. NORTH - i

“§T. PETERSBURG FL 33713 Sfﬂ,,q_gj_- S‘M% : | |
. , L St Pdershucs FL | *%% 705 '

~

8. The above named entity symits this sieme the purpose of changing its registered office or registered agent, or bolh in the State of Florida. ’
/25 3/ :

Ceott CMKMJS \

SIGNATURE ;
Signature, d 1 printed name ot;&s‘h@ /gem and titla if applicabla. (NOTE: Registarad Agent signature required when reinstating) D{TE i
9. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE IS $550.00 ) o o :
N 10. Election Campaign Financin: |
Tax filng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tt Fod G oeneing $5.00 v 5e o ‘
’ . . Pt
(See criteria on back) Make Check Payable to Department of State L !
s
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 D
e D [ Delete T . Ll Change ] Addition | & |
NAME SIMKINS, SCOTT NAME fre3 : ‘
STREET ADORESS | 25-A 9 STREET SOUTH STREET ADDRESS § N |
orv-st-2p | SAINT PETERSBURG FL 33705 CITY-ST-2F g i
— & ! i
TITLE [ Delete TITLE Ocrange [ Addition | i ;
NAME NAME ! |
STREET ADDRESS STREET ADDRESS P | P
CITY-8T1-2P CITY-ST-2IP : i
|
TLE (O elete e . L O change [ Addiion Yoo i
N‘AME B S e S iat o T NAME - - momms |z e ) - ‘
STREET ADDRESS - STREET ADDRESS ! ‘
CITY-ST-21P CITY-8T-2IP ; i
TITLE O Delste TITLE [ change [ Addition b i
NAME NAME ; :
STREET ADDRESS STREET ADDRESS . i i
CITY-ST-2IP CITY-ST-ZIP ; ! 1 :
TITLE [ Delete TITLE [ Change [ Addition : '
NAME RAME . ‘ } o
STREET ADDRESS STREET ADDRESS 1 il
CITY-ST-2IP CITY-ST-21P i
TmE £ Detete TILE [J Change ] Addition | ;
NAME NAME ] il
STREET ADDRESS STREET ADDRESS
CTy-S8T-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemiption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true an accurate and that iy signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver g trustee empowgred to gyecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if : i
changed, or on an attachment wifh an addregs. with. afl ot like empowered. H i i
A’@ %= / / Wd ] ol
o : ot i
SIGNATURE: A A R ) tlmbins /Jf v/ 274227 n |
"/ SIGNATURE AND PIPEDICR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L i :




