T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # P94000055727 Secretary of State
1. Entity Name 03-05-2003 90072 032 ***150.00
SCOTT SIMKINS, P.A.
Principal Place of Business Mailing Aadress
25A 9TH STREET $SOUTH ’ 254 9TH STREET SOUTH
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705
— — LT
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3259035 Not Applicabte
ap Courtry Zip Country 5. Certificate of Status Desired O $B'75 Additional
. e e m v am o B - = Fee.Required. .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMKINS, scotT Street Address (P.O. Box Number is Not Acceptable)
25A 9TH STREET SOUTH
SAINT PETERSBURG FL 33705
) City FL Zip Code

the obligations of registered ggent. /
-

T 72
[ ey

2.3-03

Signaturer s S ’ dﬁem and title if applicably. {NOTE: Registered Agent signature required when reinstating) DATE
/ L
& 1
ﬂFHiIIE N?\:"' FEEﬁEt1soégg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $ -00 . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D . [ pelete TITLE |:| Change  [J Addition
NAME SIMKINS, SCOTT NAME ;

sTREET ADDRESS {25-A 9 STREET SOUTH STREET ADDRESS

orv-st-27  |SAINT PETERSBURG FL 33705 CITY-ST-2IP

THLE O pelete THLE [T Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . o . §om-stze . ) ) :

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-7iP

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O pelete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reépart 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 corparation or the receiver or trustee empowgred to execute this report agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, all other like emp {ered.
Y ; AT ALY. - y

siGNATURE: __ SIGUD /582 3 7-§22-§022

Daytime Phone #

SIGNATURE ANDTYPED B PRINTED NAfOF sigfiing oﬂcsn OR DIREGTOR

A CEPLIFU |

CR2EC34 (10/02)



