FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

1. Entity Name 03-10-2003 90734 024 ***150.00
JAMES GUY SIMMONS, P.A.
Principal Place of Business Mailing Address
558 EAST KINGS HIGHWAY . e N S P.O. BOX 213
CENTER HILL FI.‘33_514 CENTER HILL FL 33514 -
2. Principal Place of Businges 3. Maiing Address ”"“"”" ’l““lm "m "lu "m "’II ﬂ"l “m ""l”lll |"| ‘|||
-~ r
. [~V %) [ o S:‘ .
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Stat City & State 4. FEI Number 59_3471495 Applied For
o ;2,0@ [_C, /54— Not Applicable
Zip ,COUI’][W ’ Zip Country = . $8 75 aAdditional
. fi y
326/ 3 |\ tfS ). o | 3 oA oSS Desied T B Requied.
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SIMMONS, JAMES GUY Street Address (P.O. Bax Number is N .z Acceptabie)
reel ress (KO, Box Number Is Not Acceptabie
558 EAST. KINGS HIGHWAY
CENTER HILL FL 33514
City FL Zip Code

8. The above named entity submits this statement for th rpase of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations

SIGNATUR 7 "é - d«}

Gignature, typed or printed name offs tered agent and title if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE oy
» o
FILE NOW!!I FEE IS $150.00
. : . Electi i i i
Atter May 1,2003 Fee will be $550.00 B en o o o 35,00 ey 8o

Make Check Payable to Florida Department of State ’

0. . - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ~ |PTSD 1 Delete TILE [J change [ Addition

NANE SIMMONS, JAMES GUY NAME .

swreer aoess | 958 EAST KINGS HIGHWAY STREET ADDRESS

on-st-z2¢ |CENTER HILL FL 33514 CITY-ST- 2P

TITLE O petete TITLE [ Changg ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

~ CITY-ST-2P L CITY-§T-21P

TITE O oelete TITE T T T T CMithimge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP . . CITY-ST-2IP

TITLE - . . [ pelete TILE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ' CITY-s1-21P . :

me o cvloe e " O ekete TITLE . [ Change [ Addtion

NAME ’ EA - h ' HAME i :

STREET ADDRESS o : ’ Lo “- o] STREETADDRESS . ) )

CITY-S1-2P L e e ‘ ory-sr-2F . S e

e hA : Do - fme o | e " [Ochange [ Addition

NAME N R B S R

STREET ADDRESS - STREET ADDRESS . R

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

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this gagort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi Il other like emetwafed.

L
- im’] H ﬁ-fl
SIGNATURE: AN 302 sz 757 500
QFFICER OR DIRECTCR Date Daytime Phone #

| |

»

i
]

CR2E034 (10/02)



