2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT-#P99000097736

| -A=-Entity Name

SIMS & MCCARTY, P.A.

/

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91012 039 ***150.00

—

Principal PTaee.qLB‘isiness

150 MAGNOUA AVE.
DAYTCNA BEACH FL 32114

Mailing Address

107 NE FIRST AVE
OCALA FL 34474

2. P'rln,l%Plac%fBusmesst_ km S—f-

U

PO Boy 3188

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

BiEla__FL

Applied For
Not Applicable

4. FEI Number

59-3587443

Suite, Apt. #, etc,

% qu _} L\( Countré

0 $8 75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address oi Current Registered Agent

% State l
U%A
7. Name and Address of New Registered Agent

MCCARTY JAMES H JH
118 S.W. FT. KING ST.
OCALA FL

—_— .

S
“ ool

L | 39774

8. The above n

SIGNATURE

ntity b)ls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Slgﬁam\rw/d(p( {Wrwm arﬁf if aprhc la, !m {NOTE: Registerad Agent signature requizad wh

reinstating) DATE

9. This corporation is eligible to satisfy its Imang&vle
Tax filing reguirement and elects to do so.
(See critevia on back)

FILE NOW!!! FEE IS $150 00
After MAY 1, 2001 Fee will

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

S,
Make Check Payable 1o Departmeh State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D ﬂnelele 1 TITLE . S /X()hange O Addiion | S
o MCCARTY, JAMES H JR e Of S S
saeeT ooeess | 150 MAGNOLIA AVE. STREET ADDRESS ] [’ LJ n 3
omv-s-zp | DAYTONA BEACH FL 32114 CITY-S7-2IP 0014 TL 1/ o
THLE D QDe!etg TLE 7 l:l Change [ Addiion | &
NAME SIMS, DORQTHY C NAME

srreer aooress | 150 MAGNOLIA AVE. STREET ADDRESS

orr-st-2¢ | DAYTONA BEACH FL 32114 eIy -S1- 2P -

TILE [J Delete TITLE [Jchange 7 Addition
S T i = S e s s R T T e T - - S

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP /x CITY-5T-2IP

13. | hereby certify that the infgrmatign supp
indicated on this report orjsuppleme
of the corporalion or the rpceivir ¢
changed, or on an aita

SIGNATURE:

ied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
al |eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hee empowered 1o execute this repod as required by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

262
(029- O‘-/‘BO

Daytima Phane #

#-27-01

Date




