!

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMS DEVELOPMENT GROUP, INC.

P99000078682

Principat Place of Business Mailing Ad
2001 CAKWOOD KNOLL CT.

VALRICO FL 33594

dress

PO BOX 2522
VALRICO FL 33595-2522

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90055 030 ***150.00

0017621

1iIIIlIIHIIlI!lIlIﬂllINlllN AR

Tay filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business \J 3. Mailing Address
20 EETURAY, TRALL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
CLEATRWATEDL, FL. 65-0964685 Mot Applicable
Zip Country Y Zip Country . . $3 75 Additional
-3.3 .] 5 0’) U% ™ i 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCA Lt'*’ WILLIAM H'#Y Street Address (P.O. Box Number is Not Acceptable)
420 W BRANDON BLVD
STE 202
BRANDON FL 33511 City FL Zip Code
9. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
v Signature, typed or printed name of tegistered agent and uile it appiicable, {NOTE: Registerad Agent signature reguired whan rainstating} DATE
. L o . "
9. This corporation is eligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TE [0 Change  [] Additicn
NAME AMADEN, WALTER D NAME
sTReEr anbress [ 2001 OAKWQOD KNOLL CT. STREET ADDRESS
crv-st-ze | VALRICO FL 33594 CITY-§T-2P
THLE D [ Delete TILE P. W orenge O3 Agsttion
NAVE SIMS, RONALD L NAME g‘ MS RodALD L
STREET ADDRESS STREET ADDRESS __( SARY TR
omv-sT-2 | CLEARWATER FL 33759 oTY-51-71P T TN A‘YEA EL 33159
TITLE O petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
omvestze | _ CITy-ST-2P
TITLE [ Delete Tme T (7 Change = [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O Change  [J Addition
HAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-ST-7P
TLE ] Deleta TITLE [J Change (] Additicn
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplisd with this filin

indicated cn this report or supplemental report is true and accurate ang

of the corporation or the recewe( or trusia

SIGNATURE:

does not qualify

pr the exemption staled in Section 119.07(3)(i), Florida Statutes.
a¥my signature shall have the same legal effect as if made under oath; that | am an officer or director

! further certify that the information

707

:Jb.h\ W, 2002 4792159

Daic¥

Daytime Phane #

OLiBLPO

Ny

CR2EQ34 (9/01)



