FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2005 1%00 am
DOCUMENT # P99000011418 o g‘;{gﬁf‘g‘m’@ 36***1,:?0?
1. Entity Name e :
SIMCHASITES, INC.
Principal Place of Business Mailing Address
199 CANTERCLUB TRAIL 199 CANTERCLUB TRAIL
LONGWOOD FL 32779 LONGWOQD FL 32779
2. Principal Piace of Business 3. Maiing Acdress ”IIN"I “I ll"lllm "m m" IIW""H’"“'I" m“ ““”l“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ol . _ e . o 2%252'!153__ . e . |- .|Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ’ Name
NE, JACQUELINE P : Street Address (P.O. Box Number is Not Acceptable)
e, ree ress (P.O. Box Number is Not Acceptable
199 CANTERCLUB TRAIL -
LONGWOOD FL 32779
- City : FL Zin 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
- Signature, typed or printag pame of registerad agent and ttle if applicable. (NOTE: Ragisterad Agent signatura required when rainstating) DATE
FILE NOWI!!! FEE 1S $550.00 R .
After September 10, 2003 Fee will be $750.00 8. E:i:flﬁzn?énﬁ:?;uﬁ::ncmg 0 f(%gﬂo"’;aeﬁéfe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Delete e [ Change [ Addition
NAME LEVINE, JACQUELINE P NAME
steeeT aooress | 199 CANTERCLUB TRAIL STREET ADDRESS
otz |LONGWOOD FL 32779 CITY-5T-2PP
TITLE D [ pelete TTE [Jchange T Addition
NAME LEVINE, STANLEY A NAME
sraeer acoress | 199 CANTERCLUB TRAIL STREET ADDRESS
~omvzstze o JLONGWOOD.FL 32779 - oL o OIS TP s o et e s -
TIILE [ Detete LE CJchange 1 Addition |
NAME NAME
STREET ADORESS STREET ADDIRESS
CITY-ST-21P CITY-ST-2IP
TILE [0 Delete TIMLE [ crange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2iP )
TITLE [3 pelgte TTLE ' O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this fiLiné; does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  CHBMATURE RECRRE evtrs q//g /03 401-682-2023

sﬁwnz AND ﬂﬂn OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR J baie Daytima Phone #

AV ¥EYLLOO

CR2E034 (4/03)



TOLE , September 3,003

T)’If: nDnya 15 ‘)[’/we ‘)C"_/"S/' that we received

this yois 5I'mo}ua.5i-}d) T e did  rst
e ceyvC o Pr,“of ﬂath‘ce . 77\5/{-!36(6} I am
Su/bm,(,-H—}j o aheck For the or:’a(mf

¢S50 fee.

Than k you.

?Wﬂ A



