|
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
wn Secretary of State

‘DOCUMENT # S90509
01-21-2003 90167 032 ***150.00

1. Entity Name

BRADENTON-SIMPSON, INC.

Principal Place of Business Mailing Address ~evauvLy
A2 EISENHOWER AVE PO BOX 430
SUITE 300 ALEXANDRIA vA 22313

i RATARAR IR ERIV RN

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54 1603562 Not Applicabie
Zi Count Zi iti
P ] oun_ry 1 ip _ - Country . _|_5._Certificals of Slatus Desires [ ?gggqﬁg:‘;honat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, ROBERT F. Street Address (P.Q. Box Number is Not Acceptable)
1301 SIXTH AVENUE WEST
SUITE 505
BRADENTON FL 34205 & FL | 27 cok

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed ar printad name of registered agant and Litle if applicable. {NOTE: Ragislerad Agant signature required whan reinstating) DATE
°  FILE NOW!!! FEE IS $150.00 _ B
8. Election C: Fi
Afer May 1,2003 Fes will e $550.00 Cleclon CaTpan Frerens ) $9,.00 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“ITLE PD [ Gelete TITLE [Jchange [ Addition
nave >~ |SIMPSON, DONALD F NAME
staeer aporess | 2121 EISENHOWER AVE STE 300 STREET ADDRESS
orv-st-zr - |ALEXANDRIA VA 22314 CITY-57-2P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME SIMPSON, DONALD F JR HAME
sTreeT ADDRESS |2121 EISENHOWER AVE STE 300 STREET ADDRESS
(.cm-sr-ze  JALEXANDRIA VA 22314 _ e — _CITY-5T-2IP e e e
TIME TSD O pelete TITLE [ Change  [] Addition
NANE KAHAN, LAWRENCE E ' NAME
STREET ADDRESS (2121 EISENHOWER AVE STE 300 STREET ADDRESS
CITY-ST-2P ALEXANDRIA VA 22314 CITY-ST-2IP
TILE ' O Defete JMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-ZIP .. CITY-S5T-2IP
TILE [ Delets THLE [ Change £ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does nat 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 legat effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o 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 attac nt with an address, with all other like empaowered.

SIGNATURE: L1 fﬁ'ﬁ?&%@%@w%@ Karad fio/o3  (723)299-0029

\JSIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




