~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V19597 - Feb 27, 2001 8:00 am
1. Entity Name S S
DONALD P. SIMON, P.A | ecretary of State
' » B 02-27-2001 90342 002 ***150.00
Principal Place of Business ' Mailing Address
5801 ULMERTON ROAD 5601 ULMERTON ROAD
SUITE 100 : SUITE 100 ' WA R
CLEARWATER FL 34520 CLEARWATER FL 34620
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—310981 1 Not Applicable
e Country Zlp T Country 5. Certificate of Status Desired O $8'75‘ Additiunal
Fee Raguired
6. Neame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'S|MON, DONALD PAUL Street Address {P.C. Box Number is Not Acceptable)
5801 ULMERTON RD
STE 100
CLEARWATER FL 34620 o R
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.
SIGNATURE
Signature, typec or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its (ntangibie fsﬁ : Qﬁﬁ%ﬂ Wi 10. Elect o
= ” 7 At . Election Campaign Financing $5.00 may Be
Tax filing reguirement and elecis to do so. ¢ pften: Wiihbhe $650.00 buii Ny
(See criteria on back) 0 s i R e e Trust Fund Contribution. O Added 1o Fees
1 N
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme DPTS O Delete TILE (] Change [ Addition
NAME SIMON, DONALD PAUL NAME
STREET ADDRESS 5801 ULMERTON RD STE 100 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-$T-2IP
Tme O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHE_SS STREET ADDRESS .
cy-§T-2IP oo . i CITY-ST-2P . - e R,
TITLE [ Delete TMLE . (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [] Delete TIILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-57-2IP CITY-ST-2iP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemation stated in Section 112.07{3)i), Florida Statutes. | further cenlify that the information
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 or the receiver or trustee empowsiad to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, Il other itke empowered.

"SIGNATURE:./

21a /o) (722)531 ;;n_

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (“l Date ; ""'! Daytima Phorig #

CR2E034 (10/00}



