2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 604904 Jan 22, 2000 8:00 am
1. Ently Name - Secretary of State

SMITH, GRAHAM. ELLINGSWORTH & ASSOCIATES, P.A. 01-22-2000 90011 003 **%150.00
Principai Place of Business Mailing Address
95 NE 4TH AVENUE 9 NE 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334834529
e S IO O
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1498196 Nat Applicable
Zip .| Ceuntry Zip Gountry O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM|T|'|, THOMAS A | Street Address (P.O. Box Number is Not Acceplable)
96 NE 4TH AVE
DELRAY BCH., FL
33483 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nama ol registared agent and title if applicalila. {NOTE: Registerad Agam signature requirad when réinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ! e
Tax filingprequirementgand elects t;ydo so. : 'After MAY 1, 2000 Fee wlllsbe $550.00 10 %Iiglgzn%agfni?bnugr:mng O fcii%{: I\;ay o
(See criteria on back) O Make Check Payable to Department of State ' edforees
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O petete TIMLE change [ Addition
NAME SMITH, THOMAS A NAME
STREET ADDRESS | @6 NE 4TH AVE STREET ADDRESS
CIVY-5T-2P DELRAY BCH., FL 00000 33483 CITy- 57-21P
TiTLE COLTIITLTII DTl 1 eiete TilLE Secretary/Director [ Change Addition
NAME S I - T T NANE Ellingsworth, W. Howard
STREET ADDRESS | ~ S STREETADDRESS | 9 NE Ath Avenue
UL b T L TR av-st-2f - Ipelray Beach, FL. 33483 R
TILE O Delete TILE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O Delete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ oelete TITLE (] Change  [J Additicn
NAME ) T , . S
STREET ADDRESS . -7 . ' STREET ADDRESS
CITY-5T-21P a ' ' CITY-57-2IP

13, | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment yith an address, with all other like empgwered.
SIGNATURE: _C"'Q'M"‘ e QD T g AL Srrer U o [ae (5610100 1w,

{_SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date ~Daytima Phene #

CR2E034 (5/99)



