2000 UNIFORM BUSINESS REPDRT .(UBR)

205

| DOCUMENT # PQ8000072176

1. Entity Narmg,

ESTATES OF SIMS CREEK, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

Principal Place of Business

450 MARINER DR.
JUPITER FL 33477

Mailing Address
450 MARINER DR.

JUPITER FL 334774068

(02-28-2000 90008 003 ***150.00

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT }NH;TE IN THiS SPACE
LS00 30RET

City & State City & State 4. FEI Number APFEI‘EB“FGR" Applied For
] Not Applicable
ae Country Zip Country 5. Certficare of Stalus Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7.-Name and Address of New Registered Agent =
T — - 7 - Name_ :
STONE, DAN Streat Agdress (PO, Box Number is Not Acceptable)
450 MARION DRWVE
JUPITER FL 33477
City FL Zip Code
8. The above named entity submiis this statement for the purgpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatwe, typed of printed name of segisterad agent and ttle it applicable. {NOTE: Registered Agent signaturg required whan 1ainstatng) BATE
. - + o . - N 'I '
8. This cosporation s efigible (o satisfy ks Intangible FILE'ROW!IIt FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fass
(See critesia on Dack) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME M) U pelete TIE Cicnange [ Adgition | &
NAME STONE, DANEEL NAME %,
sTReeT ADDRESS | 450 MARINER DR. STREET ADDRESS 3
CITY-57-21P JUPITER FL 33477 CITY-ST-2P ]
s
TITLE D 1 pelete ME 3 Change L) Addition | &
MANE STONE, SUSAN NAME
sTReeT aporess | 450 MARINER DR. STREET ADDRESS
cmv-st-2p | JUPITER FL 33477 CITY-ST-2P
T e T : (1 el TILE - . [ Change £ Addition
NAME HAME
STREET ADORESS STREET ADDBESS
CITY-ST-2P CITY-ST-21P
TITLE O pelzte TALE [Jtnange [ Acamon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-21P
LE O pelzte THLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STI-2IP CITY-ST-ZIP
TILE O telete LE [J Change {1 Aadition
NAME MAME
STREET ADORESS STREET ADORESS
OITY-ST-2IP CITY-S5-ZIP
13. ) hereby cariify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)), Flonda 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 oificer or director
of the corporation of the receiver o lrustee empowared 10 execute tis report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 11 of Block 12§
changed, or on an attachment with an agdress, with all gther ke empowered.
] @—.Q 4 The g
SIGNATURE: SR :
SIGNATURE AND TYPED GR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Cate Daytime Phone #




