2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000093884

1. Entity Name

JANIE M SIMPSON LCSW, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90019 042 ***150.00

Principal Piace of Busingss Mailing Address
1726 KINGSLEY AVE. 1728 KINGSLEY AVE.
8iE. 3 STE. 3
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us
2. Principal Place of Business 3. Mailing Address |||||||u ”" I | ||||| Il ||I‘| "“I l” |' I‘I”ll" |l|l ’Il'
[ 35 Stowe Aue
Suite, Apt. #, olc Suite, Apt. #, ete DO NOT WRITE 1IN THIS SPACE
ity & State City & State 4. FEI Number 59-3349001 Applied For
(j 4B a,i/bﬁ p PQ,M- Flz-/ Mot Applicable
Zip \J Country £ Zip Country L ‘ $8.75 additional
\5 90 o 3 (/{ 5 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMPSON, JANIE M
1887 OSPREY BLUFF BLVD.
ORANGE PARK FL 32073

Strest Address (P.O. Box Number is Not Acceptable)

City E‘;‘EI- Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EG34 (10/00)

SIGNATURE
Signature. yped o printed rams of regstered agent and tite ' applicati:, {NOTE: Regstered Agen® signatuse recu’red whes rersialing) DATE
9. This corporation Is eligible to satisfy its Intangibie FILE NOW!1! FEE !S' $150.00 10. Eloction Campaign Financing $5.00 way 5o
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Adced 1o Fe)és
{Ses eriteria on back) g Make Check Payable to Department of Siate
11. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TILE bpP O peete TILE [ Change [ Acditon
N SIMPSON, JANIE M e
sweer sooress | 1887 OSPREY BLUFF BLVD. STREET ADDRESS
orv-57-z0 | ORANGE PARK FL 32073 CTY-ST-217
TITLE 7 Delete TiTLE [Jthasge [ Adgien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2:P
TITLE O pele:e TITLE [ GChange  [] Acdition
NANE MANE
STREET AJDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
Hi O petete TITLE [] Change T Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ Change [ Adcition
HEME NAME
SIREET ASDRESS STREET ADDARESS
CITY-ST- 2IF CITY-ST-2IP
TMLE [} Delete TILE [ Change 1 Additia;.
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CIry-51-2F

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the informatian sugplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. i further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ar direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 o7 Biock 12 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(M QR DIRECTOR

Daytime Phare

we 7). Soapan %/a’lé/ 61 G904 -208 - /¢

B

¢




