2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V19597

1. Entity Name

DONALD P.-SiMON; P-A.5 -+ 1:..

,Jr'.‘. I "3.' Vg TS

“ I
PIRAIER S RV RIS B

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90064 024 ***150.00

LI .
Principal Place of Business

5801 ULMERTON ROAD
SUITE 100
CLEARWATER FL 34620

Mailing Address

5801 ULMERTON ROAD
SUITE 100
CLEARWATER fL 33760-3951

2. Principal Place of Business 3. Maziling Address

I

(T

T

Suite, Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3100811
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent )
- - . - . ~Namg =-~ . -~ » — - . -
S[MON' DONALD PAUL Street Address {(P.O. Box Number is Nol Acceptable)
5801 ULMERTON RD
STE 100
CLEAHWATE_R Fi 34620 City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printad narme of registered agent and ttle if applicable.

[NOTE: Registerad Agent signature raguirsd when rainstating)

" DATE

FILE NOW!!! FEE IS $150.00

9, Trlis:_gorporation is eligible to satisfy its Intangible
After MAY 1, 2000 Fee will be $550.00

,_'.Té)’gl_ﬁlling' requirement and elects to do so.
7.1 (Ses criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 iy -

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE DPTS O Gelete ML Ol Change [

NAME SIMON, DONALD PAUL NAME

sTRegT ApoREss | 5801 ULMERTON RD STE 100 STREET ADDRESS

orvisiie | CLEARWATER FL CITY-ST-ZIP

TMMLE [ Delete TITLE Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE | 1 Delete TLE (31 Change [ °
NAME -~ - - s - - . NAME -

STREET ADDRESS STREET AGDRESS

CITY-§1-ZP CITY-ST-2IP

TmE [ Delete TITLE Ochange T

NAME , NAME

STREET ADDRESS STREET ADDRESS

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

THTLE O oelete TITLE Ochage [C°

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE . O¢change [T

NAME NAME - ‘

STREET ADDRESS STREET ADDRESS*

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

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify

el f
that 1

indicated o #1s 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 of « e ©
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-

changed, or on an attachment with an address, with al like empowered,

L Al A /B if ra
~ o

o
ook
s

ey

DA P Siaaen

211 Jse 22253)-2

SIGNATURENL

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




