2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT 249

1. Entity Name

7000085608 (2)

SImMHA,INC.

Principal Place of Business

733 N.

ANDREwWS

Mailing Address —— SC{ ‘
Ae me._.

d
FT. ngg%ffilata, ~l

2. Principal Place of Busingss
722 N. PUDREWSAE

3. Mailing Address

>

AL

A=

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 S0001 039 ***150.00

LiUbighl!

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Ft IPFUDE{ZDALE , gvl bgu—' 0749 72 éq Not Applicable
Zip Country ' $8.75 additional

e

2221 |

. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Kenneth A tarian)

e T ey 4

L1778 NE 125* g Sude o7

Miam: | F 2210

e PORERT S, ZiuPPN

Street Address (PO. Box Number is Not Acceptable) T

710LWEST MENAR Eond, SuiTe Zoo

FL

[ ra C

B =

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.

Bobert S.2:0P/0

SIGNATU

SJgnalu@'pﬂd or pninted name gifregistered agenl and ttle if appicabla.

{NOTE: Registerad Agent signature required when renstanng)

JATE

e /oo

9. This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects 1o do so.

{See criteria on back)

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete THLE [ Change [ Addition
NAME (5%0267 =< ]ASS ERA~ NAME : .
stheETA0ORESS | L B2 . A 7 Znch (L ‘/ STREET ADDRESS

CITY-5T-2F Llw vie. ‘F: | BRI CITY-5T-2IP

TILE ] 1 petete TILE [ Change ] Addition
NAME '\%geph & /)d e/ HAME

STREET ADDRESS | (12,22 O S 720 STREET ADDRESS

CITY-ST-2IP Do Jie ) C“ === 4 CITY-ST-21P

TITLE i O pelee TITLE [ Ghange [T Addition
MAME e e R_NAME_ —_— e e _—=

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee ppowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Grontes ISSELHE Hlbho asYSzzN%

changed, or on an atlachment with §

SIGNATURE:

addrksS\with all gther like empowered.

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

CR2E034 (9/99)



