2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000048317 Apr 18, 2001 8:00 am
1. Entity Namy S
SIMONS & DAVIS PUBLISHING, INC. ecretary of State
bl 04-18-2001 90015 020 ***150.00
Principal Place of Business Mailing Address
1946 PARENTAL HOME ROAD #A 1946 PARENTAL HOME ROAD #A
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Y4%0012
Suite, Apt. #, etc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3459905 Applied For
. Not Applicabie
Zip Couniry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et L B - - Name - - T e e o e el -
ALTERMAN, LEONARD M
Street Address {P.O. Box Number is Not Acceptable)
9116 CYPRESS GREEN DRIVE
SUITE 207
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agen! signatura requirad when reinstating) DATE
[ ion is eligi isty i i m 150. . o
9. 1h\sff:!prporat|qn is ehtglblj t:la se:t\stiycljts Intangible At FI::qEAyN?‘gom FFEE |9;H$b:250500 o 10. Election Campaign Financing $5.00 May Bo
axifing requirement and elects 1o da so. er ! ee w ' Trust Fund Contribution. (] Added to Fees
(See criteria cn back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D O Delete e Clchange O3 Addition
HAME SIMMONS, PAUL N JR NAME
sreeT aponess | 1946 PARENTAL HOME ROAD #A STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE D 1 Delete TITLE {1 Change [l Addition
NAME DAVIS, PAUL S NAME
sreet Anoress | 1946 PARENTAL HOME ROAD #A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE [ elete TITLE [ change (] Addition
NAME | e e s o . NAME .
STREET ADDRESS o STREET ADDRESS - - - = e -
CiTy-§1-2IP CITY-5T-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-ZIP
TMLE 7 Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplegfiefital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgl oftrustee empowergg?io execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an addgpss, wnl other like empowered.
-~
SIGNATURE: _/"ZZ/(, . 9// A 726 S5
SIGNATURE ANGMTYPED OR PRINTED NAMEQETING OFFICER OR DIRECTOR ¥ Dae Daytime Phons #

s

CR2E034 (10/00)



