2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500006941 1 FILED
ot 00069 Mar 10, 2000 8:00 am
SECRET PARTIES, INC. Secretary of State
03-10-2000 90013 041 ***150.00
Principal Place of Business Mailing Address
1706 EAST SEMORAN BOULEVARD. SUITE 130 1706 EAST SEMORAN BOULEVARD. SUITE 130
APOPKA FL 32703 APQPKA FL 32703-5638
> PR sV AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & Stale 4. FE! Number Applied For
59—3334792 Not Appiicable
Zip Country Zip R Country 5. Certilicate of Staius Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— : - Name -
SIMMONS- SHELBY T Street Address (P.O. Box Number is Not Acceptable)
1706 E SEMORAN BLVD
SUITE 130
APOPKA FL 32703 Cily FL | 4P Coce

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Phpe

SIGNATURE -
Signature, typed or printed nama of registered agent and tille if applicable. (NOTE: Begislerad Agant signatute raqqireq when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
Tax fiiingp requirememgand elects toydo s0. g@/ After MAY 1, 2000 Fee wiEEbe $550.00 10. E'BCI'O” Campaign Financing $5.00 may Be
N rust Fund Contrizution. | Added to Fees
{Ses crieria on back) Make Check Payable o Department of State
1. OFFICERS ANC DIRECTORS i E3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PSTD [ Delete TIME [ change 3 Addition
NAME SIMMONS, CYNTHIA C NAME
stheet AoREss | 1706 EAST SEMORAN BOULEVARD, SUITE 130 STHEET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TILE 'l [ Delete TITLE [ Change [ Addition
NAME SIMMONS, SHELBY T NAME
STREET ADDRESS | 1706 EAST SEMORAN SQULEVARD, SUITE 130 STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-7IP
TILE 1 Detete TITLE [Jchange  [] Addition
NAME T NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TiTLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-ST-21P
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recej trustee empowarad Jayexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i er like empowered.

SIGNATURE: Staca Tt '3:/ é/oo @:7)53%%68

s élGNATuanT\rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




