2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69628 FILED
1+ Enily Mame 69 Jan 20, 2000 8:00 am

SIMPSON & ASSOCIATES, INC. Secretary of State

. 01-20-2000 90154 018 ***150.00

Principal Place of Business Mailing Address
21310 HIGHWAY %8 N P O BOX187
TRILBY FL" 33593 TRILBY FL 33593-0187
us ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-2935307 Applied For
: Not Applicable

Zip . an]  Couniry . 5 P Country 5. Certificate of Status Desired - $8.7.5-.ﬂl\ddi'li_o nal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, WILTON E Street Address (P.O. Box Number is Not Acceptable)

21310 HWY 98 N

TRILBY FL 33593
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabte. {NOTE" Registared Agent signalure required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i L
Tax 1illng rc.equirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. E:E(S:lt|§Snclija(|;no;3r:lr?bnugg1:nc=ng O fz’gﬂohgggfe
{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
TLE DPT 1 Delete TILE [ Change ] Addition
NAME * | SIMPSON, GLORIA J NAME
streeT aporess | P.O.BOX 347 N/A STREET ADDRESS
CITY-ST-2IP TRILBY FL 33593 CITY-S7-2IP
e VPS [ Detele Tme [ Change [ Acdition
NAME MALONE, ARNOLD NAME
streeT A0DRESS | 21310 HWY 98 NORTH STREET ADDRESS
ov-st-zp | TRILBY FL 33593 _ .. . - CNY-ST-2P — | . - o : s - -
TITLE v [ pelete TITLE [0 Change [ Addition
NAME SIMPSON, WILTON E NAME
streer aooress | 5384 LEISURE STREET STREET ADDRESS
CITY-ST- 1P TRILBY FL 33503 CITY-57-2P
TITLE SEC [ Dalete TITLE [ Change [ Addition
NAME REITTINGER WAYNE F NAME :
streer aooress | 36808 CHANLEY RD STREET ADDPESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: __<C UIRED [-lo-o0  0-222.-991P

——
SIGNATURE AND TYPED OR PHINTEDN“IE OF SIGNING OFFICER OR DIREGCTOR Date . Daytima Phone #
T

oI -
Q’J\Ejuii;lin LTINS et

CR2FN34 '9/9%



