!
2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # P96000098777 May 02,2001 8:00 am °
" ooy Nare Secretary of State

SCOTT E. SIMPSON, P.A. 1 05-02-2001 90062 045 ***150.00
Principal Place of Business ) Mai\infq Address
]
1020 W. INTERNATIONAL SPDWY P.O. DRAWER %70 a vx iprp -
DAYTONA BEACH FL 32114 DAYTOTJA BEACH FL 32120 R PR AT A
us
2. Principal Place of Business 3. Mailing Addrees mmm "I m " " "" II’ " | " I m“ mmm ,m
Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0719038 Applied For
i . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ T I - LT T S ' - - Narne 7 - '
SlMPSON SCOITE f .
Street Address {P.O. Box Numb Not Acceplable
505 WEST GRANADA BLVD. STE A | rect Address (7.0, Box tumberts Not Asooplable)
ORMOND BEACH FL 32174 ‘r
' City FL Zip Code

e puréose of changing its registerad office or registered agent, or both, in the State of Florida.

Yoo

8. The above named entity submits this staternent for

!

SIGNATURE
Signature, typed or printed name of ragistered agent and (6 i ap_plicabla. (NOTE: Registered Agent signature raquirad whan reinstating) Toate T
m
8. This corporation is efigible 1o satisfy its Imangbl_e F!LE NOW!N! FEE lS. $1 50.00 ) _ 10. Election Campaign Financing_. - —$5.00-May Bo
" Tax filing féquirément and'elécts 15°do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Addad 1o Feas
(See criteria on back) a . Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P © [ petete e [ change [ Adcition
HAME SIMPSON, SCOTT E. NAME
STREET ADDRESS | 1020 W. INTERNATIONAL SPDWY BLVD STREET ADDRESS
un-st2 | DAYTONA BEACH FL 32114 ‘ oy-51-2
NLE " O Delete TITLE [Jchange (] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
FHTE-T - o e e e T e - . O pélete - TIMLE - - B - B {71.Change.. ~{_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ; CITy-8T-2IP
e ! O Celste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CiTy-ST-21P
TITLE . O pelete TLE OJ Change ] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADCHESS
CITY-S7-2IP CiTY-§T-2IP
TIME ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | herehy cerlify that the information supplied with this fi hng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmant with an address, with all giher like empowered.
| Zr S 0530611

SIGNATURE:
SIGNATURE ANS TYPED o PRINTED unnj»ﬁ_smmuc OFFICER OR DRRECTOR /. Cate Daytime Phone #

3

CR2EQ34 (10/00)



