2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 40000788 20

FILED
s Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90050 034 ***150.00

1. Entity Name

S im()owe,r , nc.

q"“.

‘Principal Place of Business ‘ r Ma"mg.;\ddr\ess C/o ﬁrtfﬁﬂ MC
35 ﬁri‘%s Pr. Pa. Pox 29

Ormond Beacy FL Srogrma, 6A
22176 30084 OsRus

=

2. Principal Place of Business 3. Mailing Address
l“ ) 3
_ A BTN,
Sutte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9- 35471119 Not Applicabie
Zi Count. Zi Countr iti
s Y P ouniry 5. Certificate of Stafus Desired O $8.75 Aaditional
Fee Required

77 &7 Name and Address of Curremt Registered Agent = 7.-Name and Address of Mew Registered Agent

" Brvyan . Amos

Street Address {P.d ?Sx Nurnier is Not Acpeptable)
\GAS ﬁl
3

Curpora'hﬁﬂ Service Co.
201 Hags S
Tallahassee, FL 32301~ 252§

“ NAeond  Beach FL | 25116

8. The above hamed entity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE MB‘V ﬂV, W"‘CJ/JE 3-2A5-QQ0

Signature, ty or prinled name of regisiered agent and ttle f applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation’|s eligible’ 1o satisfy its intangible — mﬁﬁpa_ign Financing _$5.mce— -

:g;‘;'l’:ﬁ’ef:'g'r:egi:;a”d elects to do so. Trust Fund Contribution. O  Added to Fees
" ~ QOFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D/ v / TS O celeta TILE Clchange [ Addition | &
NAME A , 6,'\1,4‘\ T NAME 28
sweEranREss | drueder Power STT. (4 - -l streET ADDRESS §
OIFY -5T-21P G34SL Hanow 8, (ermatiy CITY-ST- 2P &
TITLE P Eng]ﬁ'a TITLE r [ Change PN Addition %
NAME Am th& pow NAME Amos, Nelsen L
STREET ADDRESS | R &= %:*1 Or. - sweeTaooress | 2 Fahnny Mercer Blvd
CiTY-ST- 2P Or mend Tge«:,k EL 232176 CITY-51-21P Sovennds, GA  3i4lo
e . . N T T D - [Tcrage” [ Addition |~
MME T | T ' oo A e
STREET ALDRESS STREET ADDWESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TLE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE T belete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2P
TITLE (7 Delete TITLE [l Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), 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 tegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed., ar on an attachment with an address. with a'l other like empowered.

SIGNATURE: Tl Bryan T. Anos  H-2-00  (710) L\Wﬁ_‘j}}]f

SIGNATURE Al YPED OR PRINTED NAME OF SIGNING OFFICER ok DIRECTOR Dayuﬁwe Phona #

=




