2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

V15729

Simbsend MALBRGEUENT, Tiic .

Principal Place of Business’Z' ND
(0b! RWERSIHE AUT

TRCKSOMVILE, F 22

Mailing Address Zw ﬁm&
o6t RIvERSiNE ASE

- JRAKSeA L E, FL T2,

" 2. Principat Place of Business

3. Mailing Address

vV

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90109 019 ***150.00

00058382

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4§I umber Applied For
- # - 2? [ 11530 Not Applicable
i Zi 1] et
Zip Country L Country 5. Cerlificate of Status Desired ] $8'75 ﬁ_‘dd't'o"a'
) Fee Required
e imee «= 6._Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

By Sumbson  J7 -

060 RIVERSIDE AUE, 24D Foce

TRACKSONUIWLE FL 32204

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

8. This carporation is eligibie 1o satisfy its intangioia
Tax filing requirement and elects to do so.

Signatura, typed or printed nama of registered agent and title If applicable

(NOTE: Registered Agent signatura raguired when reinstating)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) 0 . .
1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _.Sec v TRERSUER. [T Delete TLE [ Change [ Addition
NAME y/ﬁJ SIMPSoM TR . NAME
STREETADDRESS | 86 ¢ RIVELSIDE ALE, ; 280D Pweo £ STREET ADCRESS
ov-stze | FTAcHSoA Ve & Fo . 32’2_5¢ CITY-S1-21P
TITLE 7 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P
TITLE = i e R 2 e -- - Delete— ——§ TILE - -~ - =7 T 77 7 [OChange [ Addition”
NAME NAME °
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TITLE [J Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 corperation or the recaiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addgess, with ail other lik empowered.

SIGNATURE:

I4S OFFICER OR DIRECTOR

Sus Pzl 2.

s‘fﬂa/ 00 a4 Si-247/

Data Daytima Phane #

CR2E034 (9/99)



