FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 06. 2001 8:00 am
DOCUMENT # 696967 Sgcre,tary of State

1. Entity Name

DAVID A. SIMPSON, P.A. l] 09-06-2001 90244 044 **%550.00

Principal Place of Busingss Mailing Address
909 MAR WALT DRIVE. STE 1014 909 MAR WALT DR UwweesT T
FT. WALTON BEACH FL 325476711 SUITE 1024 :
FT. WALTON BEACH FL 325476711 - .
- ITCAREEA R RRAR RO
2. Principal Place of Business 3. Mailing Address
David A. Simpson Same as liated -
ite, Apt. G, Sujte, Apt. #, etc. _ C
905 Ma¥ ¥Ait pr., ste 1024 ‘8ame 48" 1isted B0 NOTWRITE IN THIS SPACE
City & State GpprdeSta | st 4. FEI Number : Applied For
Ft. Watoh-Beach, Fl 32547 #s listed ' 532143691 . Naot Applicable
32@2}7 L. %Jgr;y_v S'Zai;ﬁ - ce— QOUE nY o = - & 3|=5,-Cenificate of Status Desired = = [P~ fg-g?ql‘;gggip[‘m e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
igm‘ﬁgi?%gm STE 1014 Street Address {P.O. Box Number is Not Acceptable)
FT WALTON BEACH FL 32548

City FL Zip Code .

=

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

ASAE g EINTY

SIGNATURE
Sigrature, typed or printed nama of registered agent and titls it applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangisle FILE NOW!! FEE IS 55.50.00 10. Election Campaign Financing ' $5.00 May Be
Tax filing requirement and elects to do sa, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 10 Feas
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS ANC DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DP o “oer oo o O Delete Tine A [l change ~ [ Addition
NAME SIMPSON, DAVID A - : NAME :
steer aooress | 909 MAR WALT DR. #1024 STREET ADDRESS
CITY-T- 2P FT WALTON BCH, FL 00000 oIy~ S1-21p .
TLE O Delete TIME ’ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
st - T e [ 141 T b UL PV I
TmE [ Dajete TITLE O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP . CITY-ST- 7P
TIE [ Detete TILE ‘ - [ Crange [ Addition
NAME NAME ‘
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TE ] Delete TILE [ Change - [ Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-Z1P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZP /) SIY-ST-2p

13. | hereby certify that the infermation supplie ifs filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental #8port is trfie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or tryflee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my narpe appears in Block 11 or Block 12 if

Z

SIGNATURE: _ 4 5 0 _ l/{é/ /

" $IGNETURE AND TYPED OR PRINTED NAIﬂJF SIGNING OFFICER OR DIRECTOR e ] Daytima Phone #




