FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000051873 Secretary of State
1. Entity Narme AN ‘ 02-24-2003 90221 010 ***150.00
STEVEN R. SIMS, P.A.
Principal Piace of Business Mailing Address
9964 PUOPCLO [ANE P O 80X 188
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
) - AT O
2. Principal Place of Business 3. Mailing Address

Q9:4q Punpato Lane O, 2oy \83

Suite, Apt. #, etc. \J Suite, Apl. #, efc. mCHECK HERE IF MAKING CHANGES

iy & State . City & State . 4. FEI Number Ap;ly\ied For

%Oni-\’a. Sprinds . gL Bonve. $peiwas FL- 650675805 Not Applicable

“auns | WA | Bz | TUlg |5 covcseaseusomas O S8T5 s

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name : "
S|MS, STEVEN R Street Adiksc \:JCI;? ﬁr?lt Accgptable)
A |
9064-PLORGEO-LANE" , 98{q uspls Tane

BONITA SPRINGS FL-93923
- “ RBonika Sprinas | FL | 3%{35

8. The above nama
the chligations of

tity submits this statemengfer the purpose of changing its registered office or registered agent, or bcth, in the State of Flarida. | am familiar with, and accept
istered agent.

faceee K G 5/1?/3 3

Sigygature, typed or printed nama of (egistereb agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

% FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. 00 Added tc Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Deiete TITLE O Chenge [ Addition
NAME SfMS, STEVEN R NAME

streeT aposess. | 9964 PUOPOLO LANE STREET ADDRESS

erv-st-ze | BONITA SPRINGS FL 33923 CITY-ST-2P

TITLE R [ petete TITLE [ change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

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

e T T T O Delete e T e ey e D Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITE O Delete e [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE () Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP : .

TILE 1 pelete TITLE [J change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informatiop
indicated on this report or supp
of the corporation or the recei
changed, or on an attachmen

supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
bntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of trustee empowered ta exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other lige/empowered.

Vet e Becer|RED oo 25722337

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' pad Daytima Phone #

SIGNATURE:

P

-CR2E034 (10/02)




