2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2002 8:00 am

DOCUMENT # 696967 - Secretary of State

1. Entity Name

DAVID A. SIMPSON, P.A. 02-21-2002 90061 026 ***150.00
Principal Place of Business Mailing Address

909 MAR WALT DAIVE 909 MAR WALT OR

STE 1024 SUITE 1024

e o A CRTERATMRTRN TR

2. frincipal Place of Business 3. Mailing Address
Sme 45 ABBYE Som. e as Above.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59—2 145691 Not Applicable
- c - -
Zip Oum,r.L._,.._.., R _%Ip. _— _Cogmry - 5. Ceortificate of Status Desired [~ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, DAVID A
909 MAR WALT DRIVE, STE 1014

Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32548

/) City FL Zip Code

8. The above named enjffy submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREL[’ 7 / /\‘
» Signatyfe, typed or prifed pﬁ:e of registerel agenlw (NQTE: Registared Agent signature required when reinstating) DATE
) o L ; "

9. This corppragfon is eligible to satisly its Intangile FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Ta.x filingfrgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
(5ee criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete THLE [ Change ] Addition

HAME SIMPSON, DAVID A NAME

streeT aDDRESS | 909 MAR WALT DR. #1024 STREET ADDRESS
CITY-5T-2IP FT WALTON BCH, FL 00000 CITY-5T-2P
TITLE [ pelete TITLE [ change [ Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [] Celete TILE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ pelete TILE (O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TIMLE [T pelete TITLE [7]Change [ Addition

NAME : . NAME

STREET ADDRESS Lo WE L TTLT : STREET ADDRESS

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

TITLE [ Detete TITLE N * [ Change  [] Addition

NAME NAME

STAEETADCRESS | — — ot == s = = e . ~f STREET ADDRESS

CITY-S1- 2P ) ﬁ CITY-ST-27

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empower
changed, or on an aitachment with an address, wit|

SIGNATURE: _ IAGNATSRE FE

to exe

] owered.

t quality for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
accuglle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Flarida Stalutes; and that my name appears in 8lock 11 or Block 12 if

20 L 3 fez-11g

Joae 7 A

ER OR DIRECTOR

SIGNATURE AND T}‘Dﬁﬂ OR PRINTED-NAME OF SIGNING OF

Daytime Phone #

FEQ 1CNN

A

CR2E034 (9/01)



