. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE 355,

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

JERRY C. SIMMONS, P.A.

P96000074153

Secretary of State

03-31-2003 90165 032 ***150.00

Principal Place of Business
N7 E OAK STREET
KISSIMMEE FL 34744

us

Mailing Address
717 E OAK STREET
KISSIMMEE FL 34744

us

AR IR

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

~Ciy-& State - S s ~City & State — == wimPrmims 2 . e — |4, FEl Nurmber— e e -
59-3399550 Not Applicable
Zj Countr Zi Counir iti
P 4 P ¥ 5. Carlificate of Status Desired O $8'75 A_ddmonal
| Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne
WART, HAR :
S ! RY J Street Address (P.C. Box Number is Not Acceptable)
717 E. OAK STREET |
KISSIMMEE FL 34744
' City FL | zpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . .
Signature, typed or printed name of registered agent and i i applicable. {NOTE: Registered Agent signature required wqen reinslating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
p After May 1, 2003 Fee will be $550.00 TrustIFund Copntriiution. ° fdsd.gRDhg?ésBe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. | ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE PTSD S & Ohroete TTLE [JChange [ Acdition
HAME SIMMONS, JERRY C : NAME
street anoress | 717 E OAK STREET STREET ADDRESS
orv-s-ze | KISSIMMEE FL 34744 Cy-Si-2p
THLE O oelete T O Change [ Addition
NAME NAME
STREET ADDRESS - = -wE o @ emtes- e GTREETADDRESS |~ —iede o =7 s - - s
CITY-8T-2IP CITY-ST-2IP
TILE O Delete THLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TNLE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-51-2IP
TMILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2IP
12. | hereby certify thaithe information supplied with this filing does not qualify for the exempiion stated in Sectibn 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diregtor
of the corporation or the recelver or trustee empowered to cute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otifér like empowered. 558
: oD 41l 4
SIGNATURE: SR 1103 7. 34%-(Ap]

G OFFICER OR DIRECTOR

Data

Daytime Phone #

FIONU

R

=]

Applied For - j_ _

CR2E034 (10/02)



