f FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

[0 Pl |

nv

CR2E034 (10/02)

1. Entity Name 01-15-2003 90197 040 ***150.00
GERARD P. SIMPSON & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3621 SW BIMINI CIRCLE N 3621 SW BIMINI CIRCLE N
PALM CITY FL 3493 PALM CITY FL 34990
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- ' 65-0777896 Not Applicable |’
Zip 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
o . Name... - o =ams - - - T = -
SIMPSON' GE P Street Address (P.O. Box Number is Not Accepiable)
362t SW BIMINI CIRCLE N
PALM CITY- FL 34990
) Cit Zip Code
. o v FL |2
8. The above named entjy i ; ose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reg . \ : / /
#
SIGNATURE . ‘ + . : , / T/03
S{gn/alure‘ typed or printed name regi er%Mnd title if . {NOTE: Registered Agant signature raguired when reinstating) DATE I
FILE NOW!! FEE IS $150.00 2 . o
: , 9. Elect Fi
After May 1,2003 Fee will be $550.00 Tt P Gomtounon.© T Sty B2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Delete MLE [ change [ Addition
NAME SIMPSON, GERARD P NAME
staeeT anbRess { 3621 S. W. BIMINI CR. STREET ADDRESS
orv-st-ze | PALM CITY FL 34990 CITY-ST-ZIP
TILE v [T Delete TILE V P Ol chenge [ Addition
NAME gimPS CHYNTHI R C. HAME simPsoN, QraTra Q R
STREETADDRESS | R g2 1 S ’Bi’n\. mwico,e. N =2 | smeraomess | Bl SWB IV LN Ak
OTY-STIP -t g4 M. CITY, pl__ 3|.{. '-) 0 CITY-ST- 7P PaLm ALTY o 245490
¥
e (1 Delete TTLE ! Ol Change [ Addfion
NAME - o : NAME T s ’ -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE ; O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE [ pelete THLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TILE [ Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplersenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receivey®f trustee empowered to executgthis report as required by Chapter 807, Florida Statutes: and that y hame appears in Block 10 or Block 11 i
changed, or on an attachment ’4’ an address, with allother likg"ompowered. :
. ’ TR RIS T / g’ } ( )
SIGNATURE: LY CRAAET I GED - &3 (173)835- 407
’ H : G OFFICER OR DIRECTOR ohe f Daytime Phone #




