2000 UNIFORM BUSINESS REPORT (UBR)

1 Eniy Nara Feb 29, 2000 8:00 am
BILL SIMPSON & ASSOCIATES, INC. Secretary of State
02-29-2000 90124 028 ***158.75
Principal Place of Business Mailing Address
9000 REGENCY SQUARE BLV 9000 REGENCY SQUARE BLD
Gi Gl
JACKSONVILLE FL 32211 JACKSONVILLE FL 322118105 | . e iy w
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 12182 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desved $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Simpson, William A. Jr.
S‘MPSON- WILLIAM A. JR. Streel Address (P.C. Box Number is Not Acceptable)
10 CENTURY 21 DR
STE 11 9000 Regency Square Blvd.-Suite G-1
JACKSONVILLE FL 32216 Gy FL [ 2065 =
Jacksonville, 32211
8. The above pamed entity submits this statement for the purpose of changing Its registered office or registered agent, or beth, in the State of Florida.
+
L]
SIGNATURE —. L / 02-07-00
?»gnalure, typed or printad name of registered agent and Litre if appliCagie. (NOTE’(agistered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE iS $150.00 octi an Fi ‘
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 1o. -?jg: |§Sn(;aénoaatlngbr:m;nnancwng O fgﬁqo'hgzig ®
(See criteria on back} O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIE Change [ Addition
NAME SIMPSON, WILLIAM A. JR NAME Simpson, William A. Jr.
smeer aoRess | 10 CENTURY 21 DR STE 11 SRETASORESS | 9O00 Regency Square Blvd.-Suite Gl
orv-s1-2P | JAICKSONVILLE FL ov-S2? | Jacksonville, Florida 32211
TITLE D ’ O belete TITLE X Change [ Additicn
NAME SIMPSON, CAROL M. NAME Simpson, Carol M.
sTreeT anoress | 10 CENTURY 21 DR STE 1 SREETADDRESS | Q000 Regency Square Blvd.-Suite G1
ov-St-2p | JACKSONVILLE FL ev-stz? | Jacksonville, Florida 32211
TITLE .- - [ Detete TIMLE -+ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ petete TILE [JChange [ Addition
NAME . . NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP . CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2Xi), 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 legai effect as it made under cath; that | am an officer or director
af the corporation or the receiver of trusiee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 of Block 12
changed, or on an attachgent wifhan address, with ther like empowered.

SIGNATURE: Wiliii-léfr'wnl\“*.\udé-lmﬁsd G’Mfﬁi‘[’:} 02-07-00 (904)725-5886

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2ZE034 (9/39)



