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., Department of State
< Division of Corporations
409 East Gaines St
Tallahassee FL. 32399

_ Re.: Incorrect mailing address used for 2000 and 2001 Uniform Business Report
7~ —for Simpson-Training-Center-Inc., FEL.58-2256816

Dear Department of State:

Please f;nd enclosed a check for $300.00 to cover both years of filing the Uniform
Business Report. Yesterday I called your office to discover why I had not been
receiving the reports and the secretary researched to discover that your Process
Center did not update our mailing address in 1999. She told me to download the
forms and send in a check for $150.00 per year. Please see that the mailing
addresslis:

1
Simpson Training Center Inc.
P O Box 1053
Hanover PA 17331-7053

Thank you very much,

Georgia Simpson, President



