FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P01000112761 Secretary of State
1. Entity Name 01-13-2003 90671 038 ***150.00
SIMPSON DEVELOPER'S INC.
Principal Place of Business Mailing Address
210 NW 15 8T 210 NW 15 8T
POMPANG BEACH FL 33060 POMPANO BEACH FL 33080
e N A
Suite, Apt. #, ete. Sufle, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 158860 Net Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 ?eg'gfq Iﬂ:jedc;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e B Pt " et mn - == - L. - - -

SIMPSON, DARRYL G
210 NW 15 ST
POMPANO BEACH FL 33060

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

City FL Zip Cede
8. The above n entity submits this statemen for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlon of i grste;edfem —
SIGNATURE — f/f"/’ 2
Signatura, wpe r printed name of reg:slared #enl and litle if applicable. (NOTE: Registered Agent signature required when reinstating) [{ATE
FILE NOW!!! FEE 1S $150.00
9. Electi ign Fi i
. Aoray 1, 2002 Fo wilbo 535000 ot a1y 35,00 ey
Mak# Check Payable to Florida Department of State !
10 ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D L1 Delete TITLE [ Change [ Adition
NAME SIMPSON, GAIL N NAME
sTAEET ADDRESS [ 210 NW 15 ST STREET ADDRESS
onv-st-z¢ | POMPANQ BEACH FL 33060 CITY-5T-21P
TIMLE [ pelete TLE [ Change T Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
- NAME NAME N o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ elete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZF CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119, 07(3)(3), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat repart 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 corporation or the receiver or trustee empowereg to exgcute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with an addrpss, with.# othe/iike empowerad.
SIGNATURE: _/, Gn\% 2. @E N HDE D //,0/0 2 ﬂ;gy)‘;zc;’f Y70 Y

SIGNATURE A)dﬁpsn ohfnmym'ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WUTLU F ]

o

CR2E034 (10/02)




