1/21/00-90065-606-5150.00-$150.00

e s yeman)

FILED

DOCUMENT # P99D00048684 Apr 28, 2000 8:00 am
1. Entity Name
SIMS UNLIMITED, INC ecreta ) Of State
! ) 01-21-2000 90065 006 ***150.00
Principal Place of Businesg Malling Address
BO0t CLARCONA ROAD 8001 CLARCONA ROAD
OCQEE FL 328181228 OCOEE FL 32818 T TANELER T
1 O A
Suite, Apt, #, etc. Svite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & Srate City & Stats 4. FEI Number . ) Applied For
\5@‘446} 302 L} Not Appiicable
Zip Country Zip Country : , .75 Additionat
. 5. Certificate of Status Desired O ?}g Required
- - "6, Mamé and Addrexs of Current Registered'Agent — - e - - 7. Name and Address of New Registered-Agont - e -
Name
GOHPD(RECT AGENTS r—EIreet Address (P.O. Box Numi;er is Not Acceptable)}
103 N. MERIDIAN ST. LOWER LEVEL
TALLAHASEE F1. 32301
City Zip Code
_ FL
8. The above names 2 of gRangingrils registered office or registered agent, or both, in the State of Florida.
SIGNATURE M\ 'A‘"
Mviisort’ typod or priedt name of ogistsrod a0 s e TR cain g " AGEnl SIGnatne Mequiiod When rensatng} DATE
9. This corporation is eligible to satisty its ieangible FILE NOWY! FEE IS $150.00 .
Tax fiing requirament and elects to do 5o, Afler MAY 1, 2000 Fee will be §550.00 o Carbaign financing $5.00 may 5s
(See criteria an back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
e D : 3 Deiete THLE O Change (7] Aadition: |
NAME SIMS, KENNETH R HAME e
1 STREETADDRESS | 8001 CLARCONA ROAD STREET ADDRESS g.,
CITY-ST-2P . 57- i)
OCOEE FL 32818-1228 Ei-Sr-ap &
TmE D - C elete TITLE Oichangs  [J Addiien | O
AVE SIMS, JOAN M e }
smeers00ess | gy CLARCONA ROAD STREET A2bRESS
Gry-si-21p OCOEEEL.328184228. ... ... .. ___ e o CTVSTRR - - - . -
me — DT o (3 oeete e Chchange [ Addition
HAME SIMS, KEVIN R NAME
STREET ADDRESS ( 8001 CLARCONA RCAD STREET ADDRESS -
oresve | OCOEE FL 328181228 uv-91-2¢
HTLE b - ) peiere TITLE Octarge [ Aadilm
NAME SIMS, WENDY ) NAME
STREET ADORESS | 8001 CLARCONA ROAD STREET ADDRESS
GM-STZP | OCOEE FL 328181228 o St-2e
TTLE 1 Dolste TITLE Odcmngs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
orv.sT- 20 CIFY-ST- 2P
TLE [ petete TLE O Change [T Addition
HAME NAME
SIREET ADDRESS ’ - STREET ABDRESS
Civy-51-2e CITY-ST. 21

13. | hereby certify that the information sup plied with this filin

indicated on this report or supplemnetalyenort is
of Whe corporation of the receiver of lrustile
changed, or on an altachment wj

SIGNATURE:

th alt other

e and accurate and that my signature shall have
erad lo execute this repcrdt as required by 2Hh
£4mp :

cAmpow: N

does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further Gerlify that the information
Bga) effect as if mada under oath; that | am an officer or directer

. Florida Statutes; andtan7appears In Block 11 er Block 12 if

Draytime Phane #

/Da‘IB
i /

kS -,




