2003 FOR PROFIT CORPORATION ADT 17?12%5;)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
| DOCUMENT # . [P94000087541 04-17-2003 90164 032 =*150.00

1. Entity Name

SHERWIN P. SIMMONS, PA

200 S. BISCAYNE BLVD.

Principa! Place of Business Mailing Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
4000 FIRST UNION FINANCIAL CENTER 4000 FIRST UNION FINANCIAL CENTER
2. Pringipal Place of Business 3. Mailing Address
AL S0 [T vect
Suite, Apt. #, etc. Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES
City & State City & State o 4, FE! Number Applied For
YW\ A ‘Cf 650545808 Not Applicalyle
Zip Country Zip Country . i $8_75 Additional
N 2B | B o |5 Cotiisateof Status Desied_ 01 E00R 2 N
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
S|MMONS, SHERWIN P Street Address (P.O. Box Number is Not Acceptable)

4000 FIRST UNION FINANCIAL CENTER

MIAMI FL 33131-2398 City FI | 2pCode

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATJIRE
- Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE

P FILE NOW!I! FEE IS $150.00 )

5 - 9. Election Gampaign Financ!

" After May 1,2003 Fee wil be $550.00 T Pond Garsion, T Adio o
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D [ pelste TITLE Ochange [ Addition
NAME SIMMONS, SHERWIN P NAME '

STREET ADDRESS
CITY-ST-ZIP

stReet aooress | 200 S. BISCAYNE BLVD., #4000
CITY-ST-21P ‘MIAMI FL 33131-2398

NAME SIMMONS, SHERWIN P NAME

STREET ADDRESS | 200 S BISCAYNE BLVD 4000 STREET ADDRESS

orY-st-zp | MIAMI FL CITY-5T-2P

TITLE ) ’ ’ ’ T i -lji[)é!rme -TITLE 7 - o 7 T l:l Change D_ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oY §T-21p cTv-s1-2p

TITLE . [ change [ Addition
NAME
STREET ADDRESS

TLE o) O Detete
NAME
STREET ADDRESS

i
TITLE PD [ pelete | TITLE [JChange [ Addition

CITY-ST- 2P CITY~S7-2IP
TITLE O pelste THTLE D] Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelste TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exepmption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgiyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as reqyiréd by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with g/ addiaes, with all other like empoweregd’

SIGNATURE: @u;.m,w . Hf-{¢-D3 &)5_"5'7’):204,1
ShSooro P. Age&nea&r\b 8; Wsorsnau o:n:sn A o1 'ron Dot g SeT—

CR2E034 (10/02)

AV ¥OBEEE0



