2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106183
1. Enity Name May 01, 2000 8:00 am
SIMMONS & ASSOCIATES, INC. Secretary of State
05-01-2000 90491 004 ***150.00
Principal Place of Business Mailing Address
7045 BOTTLEBRUSH LANE 045 BOTTLEBRUSH LANE
NAPLES FL 34109 NAPLES FL 34109
A R LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fsi Number Applied For
- Zé/llz ’ ’7 Mot Applicable
Zip Country 7P Country 5. Certificate of Status Desired d $875 .l’.\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName - - T
SIMMONS‘ JAMES R Street Address (P.O. Box Number is Not Acceptable)
7045 BOTTLEBRUSH LANE
NAPLES FL 34109
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstatng) DATE
B vemaac ™" | Afor MY 1,200 Fea wil be 855000 | ' Elcion CompaignFoencng | $5.00 way o
o : ’ iy Trust Fund Contribution. O Added to Fees
{See criteria on back) .l Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PE es O Change [ Addition
HAME NAME 3AmeS )T, £m mqn _S'L -
STAEET ADIDRESS smeetaookess | Ponts” (30 771_-_8 BRush .
oTY-ST-2P CITY-ST-7P Map S o, F4l09
TILE [ Delete TITLE 7 < [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE . DOoeete _ TITLE e — .. - [*]-Change-- [ Adgition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Datste TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(2)(), Florida Statutes. | {further certify that the infarmation
indicated on this report or supplemental report 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
of the corporation ar the receiver or trustee empowered 1 ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with mpowered. )

[SlGNeTBIRE;/@;' wan AR e 9}/22/&”

PR / SIGNATURE ANDTYHED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR Y 4 Daytirne Phore %
(PR .

i R



