2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 696967

1. Entity Name

DAVID A. SIMPSON, P.A.

Principal Place of Business

909 MAR WALT DRIVE. STE 1014
FT. WALTON BEACH FL 32547-6711

Mailing Address

909 MAR WALT DR

SUITE 1024

FT. WALTON BEACH FL 325476757
us

2, Principal Place of Business

3. Meiling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90098 048 ***150.00

UV do

IIEAARARIRN AR AL

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEi Number Applied For
59—2 145691 Net Applicable
Zlp Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
' Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON- DAVID A Street Address (P.O. Box Number is Not Acceptable)
909 MAR WALT DRIVE, STE 1014
FT WALTON BEACH FL 32548
City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registsred agent and bitle if applicabla.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so0.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

d Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TmE oP O Gelete TILE [ Changze [ Addition

NAME SIMPSON, DAVID A NAME

STREET ADDRESS | 909 MAR WALT DR. #1024 STREET ADDRESS

GITY-ST- 2P FT WALTON BCH, FL 00000 CITy-§7-2P

TILE O Detete TILE O change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIRLE . [ Deee IE Chohange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Detete TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

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

TALE Delete THLE [J) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CITY-ST-Z1p /

13, | hereby cemfy that the information supplied with thisfifig foes not qualify for the exemption skdted jpfSection 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgft is e ccurate and that my signature shall hayd the same legateffect as if made under oath: that | am an officer or director

of the corporation or the receiver or truste
changed, of on an attachment with an a

SIGNATURE: /A

mp red tgf execute this report as require
th alldher like empowered.

X/

&by Chater 607, £

aritla Statutes; and that my name appears in Block 11 or Block 12 if

?/f//}aoc/

Vsn m\WNDWP R PRI HAME OF SIGMING,OFFI%R OR DIRE

Date Daytime Phore #

CR2E034 (9/99)



