2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000002505

SIMPSON-WRAY ASSOCIATES, P.A.

/

Principal Place of Business

31 SQUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address

931 VILLAGE BLVD.
#305-PMB 287
WEST PALM BEACH FL 33409

FILED

Aug 28, 2002 8:00 am

Secretary of State

(08-28-2002 90036 010 ***558.75

476941

G A

2. Principal Place of Business 3. Mailing Address
101 E. Blue Heron Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
202
City & State City & State 4. FEI Number U 5 Appiied For
Biviera.Besach El 65 m17 Net Applicable
Zip L Country Zip Country " ‘ $8.75 Additional
33404 USA 5. Certificate of Status Desired [x] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS U . T omtTe T mmr— “"Name™" - T e o et ToTT T
WHITFIELD, V. LYNN ESQ. Street Address (P.O. Box Number is Not Acceptable)
224 DATURA ST.
STE. 910
WEST PALM BEACH FL 33402 City FL | ZrCode
£

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

Signatura, typed or printad name o registared agent and titla it applicable

(NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10, Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TLE [ Change [ Addition
NAME SIMPSON-WRAY, SHIRLEY NAME
streeT oness | 1363 N. MANGONIA DR. STREET ADDRESS
orv-st-ze | W, PALM BEACH FL 33401 CITY-ST-2IP
TITLE VPD 1 Delete TITLE [ change [ Addition
NAME WRAY, HERBERT HAME
sTREET ADDRESS | 1363 N. MANGONIA DR. STREET ADDRESS
CITY-5T-2IF W. PALM BEACH FL 33401 CITY-ST-2IP
e I R B 11 TME - - ~O-Change- . [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TALE [ petste TITLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e J— CITY-ST-2IP

13. | hereby certify that the inforrp

of the corporation or the recelyer or tr
changed, or on an attachmenfywith

SIGNATURE:

Sion suppliedWith this fij
indicated on this report or supplementalreport is true 4
ﬁ empowerediio execufe this report as requi

gbrdddreds, with all &

does not Aualify for the exemgptiopjstated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurae’and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8/23/02 561.832.0514

Nala Pavtimrme Phornae &

CR2EQ34 (4/02)



