2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078701

1. Entity Name

JOHN SIMMONS BROKERAGE, INC.

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90005 029 ***150.00

Principal Place of Business Mailing Address
1961 RAYMOND TUCKER RD. 1961 RAYMOND TUCKER RD.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-7763
"Suite, Apt. ¥, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cni i State _ City & State 4. FE Number Applied For
! i "-L”H#S:S‘E: /_’LA . ; zuﬁ’ﬂm Rﬂ R . 59"_10& 80 o Not Applicable
) 3 7 -
2 6ountry o Cpuntry 5. Certificale of Status Desired a $8'75 A_ddmonal
| 223 USH 23] LSA, oo Focuired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
, ; — _Name Ty - gt T m

SIMMONS, JOHN
1961 RAYMOND TUCKER RD.
TALLAHASSEE FL 32311

City W [ — FL Zip Code

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

Signature, typed or printed nama of registared agent and ttle if applicable. {NQTE- Registered Agent signature raquired when rainstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi —_— '
- . Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T(s; IFund Coeletl;ﬁ:)ution. ¢ O fdsd:g(t)ohlﬂgsze
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE fﬂ@f/ﬂé’d\/ T 7 Do O Gelete TME [ Change [ Addition
NAME W ) lpher N, SAME
swerwmss | 1941 JRRY howd TUCKER RD, STREET ADDRESS
CITY-ST-21P LLAHASSEE, A, 223/ CITY-$7-2iP
TITLE _9E CREE/I’Q';/ / TREASVREIL oo TITLE [ Change [ Addition
NAME Joun Y ONS NAME
sTReeT abDRess |} FES /Zﬁlﬂ’lﬂi/ﬂ TVeKe RO, STREET ADDRESS
vsee | TRU R ASSEE, FLd, 22311 art-51.2¢
~TME- . .. / : 1 Delete LE - . [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-§T-21P
TTLE [ Dejete T (O Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
TILE . [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
THLE [ petete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-21P

of the carporation or the receiver of
changed, or on an attachment wj

SIGNATURE:

13. | hetaby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 118.07(3)((), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or direclor
. =xecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

B 20 Zove &9-6%-26)

ate Daytime Phane #

CR2E034 (9/99)



