2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000052426

1. Entity Name

SIMEONE & ASSOCIATES, INC.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90060 017 ***150.00

Principal Place of Business

775 KIRKMAN-RD
10

ORLA FL 32811
us

Mailing Address

2. Principal Place of;déinéss
Suite} Apt. #, etc.

3. Mailing Address

N

g e e

DO NOT WRITE !N THIS SPACE

I

Cité & Slaﬁf z pL/

%ityé Staiea /UD 0 p L/

4. FE{ Number

59-3332478

Applied For

Not Applicabie

e -

MORSE, KENNETH 0

| =g L ¥
Zip Country Fd] o) Country . ) $8.75 additionai
. f -
6@8‘08 LwA 22508 /ﬂ c g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registéted Agent 7. Name and Address of New Registered Agent
Narne

S;eel Ad?jss f;E'._O % Number is Noi Accepgle? 2 2 g

FL

22808

8. The above named entity submyfSthjg staternent for the purpase of changing its registered office or registered agent, or b6t'h, in the State of Florida.

SIGNATURE [~

17 Bp1 06

{NOTE: Reglstered Agent signatura reguired when reinstating}

DATE

Signature, typed pr pr‘mttq_% af reElsk(e’agenl aanb\a.

9. This corporation is eligibl

O satisfy its Intangible

FiLE NOW1!I FEE IS $150.00

"Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) (|

Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete TITLE Ol cChange  [J Additian
NAME SIMEONE, CARMEN R NAME

sTReeT ADDRESS | 3807 INWOOD LANDING STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZiP

TITE D 1 Delete TmE [ Change  [J Addition
NAME SIMEONE, KA. NAME

streer a0DRESS | 3807 INWQOD LANDING STREET ADDRESS

CITY-ST-2P ORLANDO FL 32812 CITY-5T-2IP

TMLE [ Dalete TILE [J Chenge [ Acdition
NAME - .- I name - . et e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-7IP

TITLE ] celete TITLE [ Changs ] Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

TITLE O celete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP j omv-sr-ze

of the corporation or the receivg

SIGNATURE: _4

ather like empowered.

=3 o L]

S
i e

AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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
br rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p-

CR2E034 (9/99)



