2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

‘ P95000067624 .
1. Enity Nar May 15, 2000 8:00 am
R.A. SIMMONS, INC. Secretary of State
05-15-2000 90239 003 ***150.00
Principal Place of Business Mailing Address
17585 MOORFIELD ROAD 17585 MOORFIELD ROAD
FT. MYERS FL 33908 FT. MYERS FL 33908-4409
Suite, Apt. #, etc. Buite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number 65058363 Applied For
5 Not Applicable
Zip Country Zip Country . . $8 75 Additional
- . - _— S I - ] e 2 e - .
- S— 5._Ceriificate of Status Desired ] bl il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘MMONS’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)
17585 MOORFIELD ROAD
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE /ukcab‘( ‘\‘ma\
Signature, typed or printed name of registered agent and tla if appl {NQTE: Registered Agent signature raquired n renstating) DATE
. L o . Y h
-gﬂwﬁﬂlg'ﬁble tgsajlgzyj_ﬂg@gﬁ . = ".-aﬂ-—--.—.,_"*f_l_:wl__LE NQ_W....!:EE [3_$,15«.Q50‘_9 <t:\10._Election Campaign Financing-___ h$5_00.May.BG_
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) y Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS——.— f 2 __~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . T Delste TITLE [ Change [ Addition
NAME SIMMONS, RICHARD A NAME
staeeT AoDRess | 17585 MOORFIELD ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33908 CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FITY-S_T-IIP . i CITY-ST;Z!P_ S L o
TINE - (7 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§T-21P
TITE ) . 7 pelete TITLE O change ] Addition
MNAME . ' NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify jeryhe exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurateg/ind Jat gy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowegred to exec as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ys ress, vith all gifier ljg .
“ b el /
SIGNATURE: ___ A 2777 5 M- V957 1744
sncﬁﬁfuye AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR i 7 Date Gaytime Phone ¥




