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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000073286 " . May 31, 2000 8:00 am

T Secretary of State
PATRICIA ANN SIMPSON, P.A.
04-26-2000 90140 012 ***150.00
Principal Place of Business Mailing Address
-~ PIONEER TRAIL 2554 PIONEER TRAIL
"« SMYANA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-32% .
Sure, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A. FE) Number ) Applied For
B59-30pn¥ 38/ Not Applicable
P Country P Couniry 5. Certificate of Status Desired gl E:‘g?qtﬁ:gﬁma]
6. Name and Address of Current Reglsiered Agent + _—. 7. Name.and Addregs of New Reglstered Agent “|=
- T T Name
S‘MPSOH' PATRICIA ANN Sueet Address (PO. Box Number is Not Acceptable)
2554 PIONEER TRAIL
NEW SMYRNA BEACH FLL 32168
City FL Zip Code
8, The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registared Agent and tita if applicably. {NOTE: Ragistared Agent signalune requined when reinstating} AR
9. This corparation s eligible to satisfy its Intangible FILE NOW1Il FEE 15 $150.00 ) ; n
Tax filing fequirement and elects ta ¢ so. After MAY 1, 2000 Fes will be $550.00 10. Elaction Campaign Financing 0 $5.00 Moy Be
o Trust Fund Contribution. Added to Fees
(See critetia on back) (] Make Check Payabie to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D O gelete e CDChnge L] Addition §
HAME SIMPSON, PATRICIA ANN HAME ]
STREET ADDRESS | 2554 PJONEER TRAL STREET ADDRESS 3
owv-st-2¢ | NEW SMYRNA BEACH FL. 32168 § cmv-st-ze B
TMLE £ pelete TLE [JChange [ Addition | <&
NAME NAME
STREET ADDRESS STREET ADDAESS
[HIA BBy ciry-S1-2Ip
TMLE . . [ pelee ~ ~TIVLE - C . es e Tt wea — - ""[j-cﬁa'nga 0 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2ip CiTy-S7-2P
nig ! [ patete TE [JChange [ Addltion
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-57-21P . CiTY-§1-2P .
ML 3 [T velete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
g 7 elete TINE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
13. | hereby certifK that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this raport of supplemental repeort is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered to executs this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with all other like empowerad, q, 0 ‘/‘
- - N 7
DT s s ,ghgﬁg,fg 2dox ) Yhrln ¥43-Lagd (
SIGNATURE: __/ QLRCEAY] Ahornz OAEG: Y7100 a3 42—9_
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OFMYRECTOR ¥ "pad Daytima Fhone #




