2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ' Apr 10,2003 8:00 am

DOCUMENT# K50113 ecretary of State
1. Entity Name s
RUTH J. SIMPSON, P.A. 04-10-2003 90124 032 150.00
Principal Place of Business Mailing Address
1104 EAST CUMBERLAND STREEET 1104 EAST CUMBERLAND STREET
LAKELAND FL 33801 LAKELAND FL. 33801
I I (AT
Suite, Apt. #, etc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-2920732 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desnred |:| I§ese ggﬁ?:émna'
6. Name and Address of Current Hegistered Agie_m T = 7. Name and Address of New Reg|stered Agent
Name
SIMPSON J ; ' Street Address (P.O. Box Number is Not Acceptable)
1104 E. CUMBERLAND STREET
LAKELAND FL 33801
’ ; City FL Zip Code

S The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of regLsiered agent.

5

‘ '-_SIGNATUHE

Signature, ty;:iged or printed name of ragistered agent and title . applicable. (NOTE: Registered Agsnt signature required whaen reinstating) DATE
N Kl J
AftF";.'lEa N?W!He' i|_EE IﬁEiLS:Sgg 00 v 9. Election Campaign Financing $5_00 May Be

o er vay 290 ee w : Trust Fund Contribution. [l Added to Fees
Make Check Payable.to Fiorida Department of State

10. K OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME PD [ pelete TITLE [ Change  [] Addition
NAME SIMPSON, RUTH J. NAME

streer anoress | 1104 E. CUMBERLAND ST. STREET ADDRESS

crv-s1-zp | LAKELAND FL 33801 CITy-5T-7P

TiME ’ [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP e o

TITLE " O elete TILE [ Change L] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O Delete TITLE [ Change [ Addition
NAME J NAME

STREET ADDRESS - ; STREET ADDRESS

P

CITY-ST-7IP CITY-ST-2IP

TITLE [ belete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen amaddress, with a\lother like empowered.
SIGNATURE: gn" T AN O AL [ 5’%12..2' 03  5t3-482-782>

SIGNATURE AND TYPED OR REGMTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phans #

?

CR2E034 (10/02)



