2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052426

1. Entity Name

SIMEONE & ASSOCIATES, INC.

Principal Piace of Business

6005 SILVER STAR
ORLANDO FL 32808
us

Mailing Address

6005 SILVER STAR
ORLANDO FL 32808
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90048 033 ***150.00

IRITRREAMRRLAR D

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 59_3332478 Applied For
Neot Applicable
Zin Gountr Z Countr iti
; ¥ P ountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MORSE, KENNETH D
6005 SILVER STAR RD
ORLANDO FL 32808

Strect Address (P

0. Box Number is Not Acceptable)

City

Zip Code

).

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

SIGNATURE

Sigrature. tyoed or printed name ¢° ragiste-od agent anc

it il applicat:!s [MOTE. Registerac AGant $ gnaturs roguirca w

~on feinslting

9. Tiis corparation 1s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Eiection Camgaign Financing
Trust Fund Contribution.

$5.00 May Be

(See criteria on back) O Make Chack Payable o Depariment of Staie Added o Fees
11. OFFICERS AND DIRECTORS 12, ADIDITIONS/CHANGES TO OFFICERS AND DIRES [OﬁS IN 11
HiLE D ] betete TITLE ) cuange [ fcditon | &
HAME SIMEONE, CARMEN R HAME =]
sraeeT aoceess | 3807 INWOOD LANDING STRLET ADDRESS 3
CTY-5T-2F ORLANDO FL 32812 CIFY-5T-21P 9
TITLE D 7 Deele TITLE O] Chanes (] Additon %
NAME SIMEONE, KA. NawE
sraeei A00RESS | 3807 INWOOD LANDING STREZT ASDRESS
CHTY-57-2IP ORLANDO FL 32812 CITY-5T-71P
TLE [ Delete TILE [L] Crance L] Addien
ARE NAME
STAFET ADBRLSS STREET A2DRESS
OITY- 517 CITY-5T-21P
TITLE ] petete TIFLE O Acditon
Nahik NAME
STREET ADDRESS STREFT ATDRESS
CITY- 81221 CITY-S7-2IP
TILE O Deete II°LE U Crange £ Additon
NAME NAME
STREST ACDRESS STREET ALORESS
CIrY-§1-2IF CITY-51-2P
TLE [ Deiete TLE O Caange (1] Acditas
NAME NANF
STREAT AJDRESS STREET ADDRZSS ‘
CiTY-57-71P CIv-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not gua'ily for the exemption stated in Section 119.07(3)(1) Horma Statutes. | fur’rler cerlfy that the informat on

indicated on this report or supplementa! reporl s true and accurate and that my signature shall have the same legal effect ag if made under oair

of the corporation or the receiver or trustee EMpow.
changed, or on an attach

SIGNATURE:

10 gxecute this reporl as required by Cnapler 607,
v all ther like empowered.

LS,

hat Tam an officer or dir
Florida Statutes; and that my nama appr‘are in Biock 11 or Blac« '? il

fTED Nﬂ!s OF SIGNING OFFI

ER OR DIRECTCR

zfa‘Aqyuo( do? 575 %‘4?




