2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053094 Jan 24, 2000 8:00 am
1. Entity Name S
- ecretary of State
SIMMONS REAL ESTATE CORPORATION
01-24-2000 90012 037 ***150.00
Principal Place of Business Mailing Address
C/O SIMMONS BUILDING CORPORATION C/O SIMMONS BUILDING CORPORATION
4152 WEST BLUE HERON BLVD. #106 4152 WEST BLUE HERON BLVD. #106
RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404-4858 . [: 0 0 u 9 4 64
E TR v IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0844“” Not Applicable
Zip Couniry Zp Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
R Fee Required
6. Name and Address of Current Registered Agent . =~ - =~ -2 - T~Name and Address of New Registered Agent _
Name
CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 or printed name of registered agent and title i applicable. (NGTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
- X . 10. Election Campaign Financin .
Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccfnlr?bution. g 0O fgjgﬁo’@ésee
(See criteria on back) M| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ etete TITLE Olchange [ Addition
HAME SIMMONS, ROBERT W JR. WAME
seer aoress | CfQ 4152 WEST BLUE HERON BLVD. #106 STREET ADDRESS
CITY-ST-2P RIVIERA BEACH FL 33404 CIY-S7-2IP
TILE VD [ Dalete TMLE [ change [ Addition
NAME SIMMONS, ROBERT W NAME ‘
streeTanoress | CfO 4152 WEST BLUE HERON BLVD. #106 STREET ADORESS
orv-s-2¢ | RIVIERA BEACH FL 33404 572
TImLE ' T T oelee | e T T TS Tteo T T e esee=—=] Change’ - [ Addition~
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z1P CITY-ST-ZiP
THLE O Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TWILE 1 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIE O pelete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further cartify 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 afficer or director
of the corporalion or the receiver or trustea empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmentwitth an adgpBss, with all other L8 empowered.

JL“_L\_‘___E% bent W.Simmeas T2 F Scr-844-L 708

SIGNATURE ANDTYPED OR PRTNTED NAME OF SIGNING OFFICER OB/BIRECTOR Dam/‘_ / r_ o 0 Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



