2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000023092 Feb 07, 2000 8:00 am
. Entity Name S
ecr f
SIMS DEVELOPMENT COMPANY cretary of State
02-07-2000 90080 011 ***150.00
Principal Place of Business . Mailing Address
7319 RESERVE CREEK DR, 7318 RESERVE CREEK DR.
PORT ST, LUCIE FL 34988 s PORT ST. LUCIE FL 34986-3221
Suite, Apt. #, efc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. (gS_' 0 q‘-l's.'f 7 '7 Not Applicable
zp Country Zip : Country 5. Certificaie of Status Desired L] §8'75 Adltional
ae Required
6. Name and Address of Current Registered Agent = — - ~ — 7. Name and Address of New Reg!stered Agent
Name
SlMS' THOMAS M Street Address (P.O. Box Number is Not Acceptable)
7319 RESERVE CREEK DR.
PORT ST. LUCIE FL 34586
City FL Zip Gode
B. 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, typad or printed narme of registared agent and title if applicable. {NOTE: FRagisterad Agent signatura required when reinstatng) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 locti 1 Financi
Tax filing requirement and elects 10 do so. . After MAY 1, 2000 Fee will be $550.00 10 Erjgt“gzniagoﬁlr?;uti::ncmg | fdsd.gﬂol\gzisse
(See criteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE DpP ' O pelete TITLE ) Change [ Addilion
NAME SIMS, THOMAS M NAME
sTREeT ADDRESS | 7319 RESERVE CREEK DR. STREET ADDRESS
orv-st2e | PORT ST. LUCIE FL 34986 oy-57-2P
e DTS O Delete TLE O change [ Addition
HAME SIMS, MARILYN NAME
sTReeT A0DRESs | 7319 RESERVE CREEK DR. STREET ADDRESS
orv-si2p | PORT ST. LUCIE FL 34986 qinv-g7-2p
ME = e (Moo o s s e 7 Delete - = -1 =7 . s me s e o [ Ghange - [hAddition
NAME SIMS, THOMAS DOMINIC , NAME
staeeT aporess | 7319 RESERVE CREEK DR. STREET ADDRESS
an-stze | PORT ST. LUCIE FL 34986 Gimv-s1 2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 5T-2iP
TITLE O pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S7-2IP
TITLE O pelets TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermerital report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to execute 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 attachment with an address, wit}f all other like empowered. )
SIGNATURE: mT‘ VR AN 2T U ;).b'/m Sl Hb 790D

SIGNATURE mnwpﬁn OR PfuNTED NAME OF SIZNING OFFICER QR DIRECTQR Date Daytma Phone #




