2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # P95000023186 e

1. Erdity Name

ERIC A. SIMON, P.A. 00 HAY -
cihy OF STATE
* Principal Place of Business Mailing Address SE‘CRK—\@E}E o OR\D")‘
. TALLAHASSEE:
2825 UNIVERSITY DR. 2625 UNIVERSITY DR. |
STE. 300 STE. 300 '
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1441 ¢ |
us us : |
- - \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
\
City & State City & State 4. FEI Number \ Applied For
65'0566930 Not Applicable
Zi Zi C it
P Country s ountry 5. Certificate of Status Desired ! X g{g;;gqlﬁggjmonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ey
S|MON, ERIC A Street Address (P.O. Box Number is Not Acceptable)
2825 UNIVERSITY DR.
STE. 300
CORAL SPRINGS FL 33065 o FL [ 700
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when retnstating) | DATE
. e o ) " |
8. This corporation is ellgible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Fihancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State \
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD [ peiete TILE ‘ /K Change ] Addition
NAME SIMON, ERIC A NAME !
STREET ADDRESS | Q05A-PINES-BLYR—STE-250 srET S | AJAS VIV ERS T pe, Sesre 3oo
~y
CiTY-ST-2ZP PEMBROKE-PINESFL CITY - ST-2IP CoeA SPRAsUECS, ;:(__| 3 3ecS
TITLE [ petete TILE | CJchange [ Addition
e Nt AQDDOREEN4 34—
STREET ADDAESS STREET ADDRESS ‘QS:”EEI.’DQ-—UlﬁﬂE""D 1 9
CITY-8T-2IP CITY-ST-2IF whEw 158. ‘I;ﬂ: ****1':!3 ?S
TIMLE [ pefete TLE t Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e (0 Delete TIIE | [J change [ Addition
RAME NAME |
STREET ADDRESS STREET ADGRESS i
CiTY-57-2IP CITY-ST-2iP |
e O pelete TITLE | [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-5T-ZP | N \\
TITLE [ Delete MLE | [ qhao Wilinn
NAME NAME
STREET ADDRESS : STREET ADDRESS A
CITY-S$T-2IP i CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesf. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or dlirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. | @ Y -~ 252
. s Y I o S, [
[ » NPT T PAS e rd 1 !
SIGNATURE: X L@63€—534z11%, v /26/00 | D300
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [ Daytime Phone #

0169729

CR2EQ34 (9/99)



