2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

pgﬁ&ﬂn ENT# P94000002505 . ecretary of State
SIMPSON-WRAY ASSOCIATES, P.A. 04-21-2003 90393 049 ***150.00
Principal Place of Busingss Mailing Address
101 E BLUE HERON BLVD 931 VILLAGE BLVD.
22 #305-PMB 287
e N IO TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #. etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'046&)17 Not Applicable
Zp - +-| -Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e f mm e e e — - Name - e
WHITHELD’ V. LYNN ESQ. Street Address (P.O. Box Number is Not Acceptable)
224 DATURA ST.
STE 90 %
WEST PALM BEACH FL 33402 City FL Zip Code

8. The atove named entity submits this statement for the purpose of charging its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accepl
the obligations of regigtered agent.

I

SIGNATURE LB

Signature, typ.a}:ﬁcr printed name of registered aga;'n and title if applicable. '-7(-NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!%! EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 262 3 «E’ge will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to-Elgrida Departmént of State K
10. OFFICERS AND DIRECTORS N EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O elete THLE ClChange  [J Addition
NAME SIMPSON-WRAY, SHIRLEY NANE ‘
streeT anoress | 1363 N. MANGONIA DR. STREET ADDAESS
emv-s-z¢ | W. PALM BEACH FL 33401 ' ' OITY-5T-2P
TIMLE VPD 5 Delete TILE [J Change [ Addition
NAME WRAY, HERBERT NAME
staeeT anDAEss | 1363 N MANGONIA DR. STREET ADDRESS
CIFY-ST-ZP W. PALM BEACH FL 33401 CITY-ST-2IP
TTLE (1 Dolete TILE [ Change [} Addition
NAME : s~ : - NAME e[ e - '
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE O crange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P E CITY-ST-2P
TITLE ) O pelete TITLE O changs [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-21P
TMLE O Detets TIME Clchenge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN CITY - ST-ZP

indicated on this report or supplemental reglort 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 carporation ok the receiver or fusteq empowered to execute thigfregiort as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;;éﬁ‘\’lmiﬁ"m 7 19/03  SL/F31.85) ¥

SIGNATUR g
SIGNATURE yﬁowpeu OR ﬁamﬂan NAME OF SIGNING OFFICER ORDIRECTOR ¥ Date Daytime Phone # /

12. | hereby certify thathe infermation ?plied fTh ths filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

—

CR2E034 (10/02)



