FILED

2003 FOR PROFIT CORPORATION Allg 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000096973 ' S

1. Entity Name

M.A. SIMMONS, INC.

Secretary of State

08-25-2003 90098 018 ***150.00

Principal Piace of Business Mailing Address
.5275 RED BUG LAKE ROAD. SUITE 117 5275 RED BUG LAKE ROAD. SUITE 117
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address “Il”lll ”I 'l”l |||“ Ilm II"I Ilm II”IIIHI Iml 'I"l "Il"m ||I|
Suite, Apt. #, eic. Suite, Apt. #, elc. - [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59-36%658 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  58-79 Additional

Fee Required

6. Nam; and AddrosA of Current Registered Agent - 7. Name and Address of New Rag!steréd Agent
Name
HUBBARD' PATRICIA ‘ Street Address (PO, Box Number is Not Acceptable)
5275 RED BUG LAKE ROAD, SUITE 117
WINTER SPRINGS FL 32708
' City _ FL [2Zrcode

d effity submits this statement for the purpose ot changing its registered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept
ions of reg/stered agent.

SIGNATURE b Atasd Q)\))lgo MO f/2|}®

Wgnatu\‘ typed or printed name of rangteFad agent and tite if applicabie. (NOTE: Registered Agent sigrature raquired when reinstating} Date

F|LE\N’0WI!! FEE IS $550.00 9. Election Campaign Financing $5 00 m

After September 10, 2003 Fee will be $750.00 " Trust Fund Contribution. O  Addedto F:};SB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
MLE PD O Dalete TILE [ Change [ Addition
NAME HUBBARD, PATRICIA L HAME
streeT anoress 15275 RED BUG LAKE ROAD, SUITE 117 STREET ADDRESS
civ-st-zr |WINTER SPRINGS FL 32708 CITY-ST-2IP
TTLE $D O Detete TITLE [ Change ] Addition
NAME HORDOS!, MARY JANE NAME
stReeT aooRess 15275 RED.BUG LAKE ROAD, SUTE 117_ . ] .STeectacoRess [, . . B
orv-5-22  {WINTER SPRINGS FL 32708 ) CITY-ST-2P -
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY- 5T-2P
THILE [ Delete TITLE O Change [ Addition
NAME "N neme
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-5T-2IF
TIME (] Delete it [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE [ Detete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2IP

CR2E034 (4/03)

stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
Indicated on this repor-df supiemental report is true and agcurate and that my signature
of the corporation or e receiver or trustee empowered, to eXecute this report as required
changed, or on an aftachment yvith an address, with all ptherYike empowered.

SIGNATURE:| GANATURREEOASER ?/Z’/ZB YW7-(A9-1767

SN ATIIRE AND TVYEED (2 PRINTEDR MA! E CiGNING OFEICER OR DIBECTOR T Data T Navtima Phona #




AHachmont-+
__0U0%%FD>
DGGH0C0 QU273

August 21, 2003

Florida Department of State
Secretary of State

Glenda Hood

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Division of Corporations:

Please accept my deepest apologies for any inconvenience this late filing has caused. As
a.corporation, we have made.some.management changes.and.when.doing. so have come _____
across this Uniform Business Report which apparently was not filed. I had not seen a

prior notice but want to ensure you that next year everything will be filed in a timely
manner.

[ am submitting payment of the original filing fee of $150.00. We request that the late
filing fee be waived for us on this occasion.

SRR LIS TRYO N

Kind Regards,

Patricia L. Hubbar
President



