2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

DOCUMENT #
17 Enty Name P94000087541 Secretary of State
SHERWIN P. SIMMONS, P.A, 05-27-2002 90362 033 ***150.00
Principal Place of Businass Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
4000 FIRST UNION FINANCIAL CENTER - 4000 FIRST UNION FINANCIAL CENTER
2. Principal Place of Business 3. Mailing Address HIINII“'I IIm " ” I "‘ | " ‘ Il ‘ " |

Suite,. Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

65—0545909 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - C 7. Name and Address of New Registered Agent
Namne
SIMMONS' SHERWIN P Sireel Address (P.C. Box Number is Not Acceptable}

200 S. BISCAYNE BLVD.
4000 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2368 . City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

SIGNATYRE
9. ¥hls}?orporatlc.)n is ehtglblg t? sr:tistfycljls Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax "”Tg rgqU|remen and eleels fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (I Added 10 Fees

{See criceria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [] Change [ Addition

NAME SIMMONS, SHERWIN P NAME

STREET ADDRESS 1200 S. BISCAYNE BLVD., #4000 STREET ADDRESS

CITY-S7-ZIP MIAMI FL 33131-2398 CITY-ST-2IP

TITLE PD [ Delete THLE () Change [ Addition

NAME SIMMONS, SHERWIN P NAME

STREET ADDRESS [200 S BISCAYNE BLVD 4000 STREET ADDRESS

ory-st-zr [MIAMI FL CITY-ST-ZiP

me e R e " coTeT ' T T T [Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e [ Delete TITLE [JChange [ Addition

NAME : NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 1 pelete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corperation cr the receiver or trustee empowered 1o execute this repoit as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
<changed, or on an attachmentawith an address, ww other empowered.

¢

SIGNATURE: S LT IR RS APAG-6) - B E§T)7067

o (TR TR A5 Ty G SIS T D S PR ST — ———

0209020 M

Ay

CR2E034 (9/01)



