2000 UNIFORM BUSINESS REPORT (UBR)

1~ iy Narn s Mar 23, 2000 8:00 am
SEE SIMMONS REALTY, INC. Secretary of State
- 03-23-2000 90005 001 ***150.00
Principal Place of Business Mailing Address:
07 SE. ATLANTUS AVE. | 97 SE, ATUANTUS AVE. :
PORT ST. LUCIE FL 34983 PQRT ST/ LUGIE FL 34983-3905 e
Suite, Apt. # etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurmber 650338 Applied For
285 Not Applicable
e Country zp Countey 5. Certificate of Status Desired O $8'75 ﬂ‘.dd‘ﬁiona'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
WH'LIAMS' CHERRYL D Street Address (P.O. Box Number is Not Acceptable)
937 SE ATLANTUS AVE
PORT ST. LUCIE FL 34983
o ' 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 ¢f Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttla if applicable. (NOTE: Registared Agent signature regjuired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWILFEE IS $150.00.- - ... [ ¢ Eiecrion Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. - _._After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See criteria on back) i Make Check Pavakile td Department of State ~
ii. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
- D O petete ImE {1 thange (] Additicn
- WILLIAMS, CHERRYL D NAME
. aoonoss | 937 SE ATLANTUS AVE STREET ADDRESS
s-2r | PORT ST. LUCIE FL ITY-S7-2P
- {73 Dejete THLE [ Change (1 Addition
- NAME
.. TIRIS STREET ADDRESS
sT-29 CITY-ST-2IP
- [ 1 Detete TITLE Ui Ghange ] Addifion
- NAME
figttipinesct STRELT ADDRESS
ST-7P CITY-S7-21P
- [ pelete TTLE ] change  [] Addition
NAME
o toonlss STREET ADDRESS
ST-zip CITY-ST-2IP
L3 Deete TiRLE [ change (] Addition
— - o e K NAME - - -
Laliacd STREET ADDRESS
ST-UP chy-st-2ip
{J Deiete e [0 Change [ Acdition
NAME
AnNRCaS STREET ADDRESS
TP TiTY-ST-211

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered {g.exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changod, or on an attachment with an address, with all

HATURE:

e ermnpowerad.

@}m

SIGNATURE AND TYP)

OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR

Daytrng Fhone #

e , Datg

MONCNA2A /OO0



