2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002505

1. Entity Name

SIMPSON-WRAY ASSOCIATES, P.A.

Mailing Address
91 VILLAGE BLVD.
#905-PMB 287

WEST PALM BEACH FL. 33409

Principal Place of Business

3111 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90082 020 ***150.00

RLIYTPY

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0460017 Applied For
Not Applicable
Zp Counry Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7 Name and Address of New Reglstered Agent
1 T TR . : N “Name - T B
WHITFIELD, V. LYNN ESQ. Street Address {P.O. Box Number is Not Acceptable)
224 DATURA ST.
STE. 910
WEST PALM BEACH FL 33402 o FL 757
; ip Cede
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 or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature ragquired when reinstating) DATE
) o o . "

9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE PSTD [ celete TITLE [ change [ Addition
NAME SIMPSON- WRAY SHIRLEY HAME

staeer ADoress | 1363 N. MANGONIA DR. STREET ADDRESS e

CITY-ST-2P W. PALM BEACH FL 33401 CITY-ST-2IP

TLE VPD O Deiete TiILE Cchange [ Addition

NAME WRAY, HERBERT NAME

streeT aporess | 1363 N. MANGONIA DR. STREET ADDRESS Mgt

CHY-ST-1IP W. PALM BEACH FL 33401 CITY-ST-2IP

e [ oelete | me [ change [T Addition

NAMET NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE [T Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE [J pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TALE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /___\ CITY-ST-7IP

accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Blogk 12 if

SB/-§35 /005~

/&/é/

'/ Date

Daytime Phane #

CR2EQ34 (10/00)



