FILED
2003 FOR PROFIT CORPORATION
UNIF%RM Busgusss REPORT (UBR Jan 28, 2003 8:00 am

DOCUMENT ¢ P95000093884 Secretary of State

1. Entity Name 01-28-2003 90078 008 ***150.00
JANIE M SIMPSON LCSW, PA

Principal Place of Business Malling Address | e - -
133 STOWE AVE 1726 KINGSLEY AVE.
ORANGE PARK FL 32003 STE. 3

R

133 St+owe Ave

Suite, Apt. #, etc, Syite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
Oeange ParK EL
F

City & State City & State «/ 4. FEI Number Applied For
. 59‘3349001 Mot Applicable

Zi Country Zip Countr; . ’ 8.75 Additional

3 ﬁo t7 3 3 90,7 3 M; 5. Certificate of Status Desired a gee F'lequirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .

SIMPSON, JANIE M o ) ) Street Address (P.O. Box Number is Not Acceptable) T

1887 OSPREY BLUFF BLVD.

ORANGE PARK FL 32073

o FL | 32003

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : '

SIGNATURE

Signature, typed or printed name of regisiered agem and title f applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
[ :
& m
! AﬂFIﬂE N?V;Ol!JS l;EEviisﬁ?:sgé?jg 00 9. Election Campaign Financing $5.00 may B
er WMay 1, ree e - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DP ' 7 Delete TITLE Tchenge [ Addition
NAME SIMPSON, JANIE M NAME
STREET ADORESS | 1887 OSPREY BLUFF BLVD. STREET ADDRESS
on-si-2® | ORANGE PARK FL 32073 s | AR Ange Pagk EL 32003
TITLE 3 Delete TTLE N / O change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ramat ) CITY-ST-2P - .
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
THLE [ Delsts TITLE [7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§T-21P
TITLE [ pelete TITLE [7]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d/%mfﬂﬁg%?}?@%@?/@m/e /). Simpson l/a’w/d—g Jo¢ -2 7P
/ 7

' SIGNATURE AND TYPED OR PRINTED NAME OFIGNING OFFICER 9ﬂ CIRECTOR / Date Daytima Phone # a// 0
L

[FRIVIRT Y

CR2E034 (10/02)



