~ 2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D8-00 am

DOCUMENT #
il H09250 Secretary of State
KURT ANDREW: SIMPSON A PROFESSIONAL ASSOCIATION | 02-01-2002 90023 019 ***150.00
Principal Place of Business Mailing Address
% KURT ANDHEW‘ SIMPSON % KURT ANDREW SIMPSON
3500 SOUTH THIRD STREET. OCEAN SOUTH 3500 SOUTH THIRD STREET. OCEAN SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
e e IR EERORA ARy
Suite, Apl. #, alc. Suite, Apt. #, eic. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
59‘2443304 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
S|MPSON, KURT_ANDREW Streel Address (P.C. Box Number is Not Acceptable)
3500 SOUTH THIRD STREET
OCEAN SOUTH:,
JACKSONVILLE BEACH FL 32250 ciy FL | 2° Coce

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

SIGNATURE
Signature, typed ar printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporat\c:m is efigible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Tt N
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : O pelete TITLE [} Change  [] Addition
e SIMPSON, KURT ANDREW HaE
STREET ADDRESS 4500 SO.-3RD ST STREET ADDRESS -
om-srzP | JACKSONVILLE BCH FL om-51-2P
E O Detete . TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE - ~— : [ Delete TITLE - : ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ] . P NAMEE
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TIRLE [ pelste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP e

13. ! hereby certify that the infermaticn supplied with this filing does ngt gualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and.eetrate and Ry signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or trustee empowered b execute this repert gk required by Chapiter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed or on an attachment with an address_with al=s¥gee [ike smpowerce

SIGNATURE; . -wm»s‘;g. mW~(Pm:H—T) -177-0 2 (ﬁoq\ 279 735¢

wrar e T QYAME OF SIGNING OPFICER OR DIRECTOR Date otima Fhone ¥

——yr

CR2E034 (9/01)

]



