2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H15025

1. Entity Name
. CHIP-SMITH'S L{\N’DCLEARING, INC.

Principal Place of Business

12776 NORTH ROAD
~IIUTTMES FL 3M70

Mailing Address
12776 NORTH ROAD

LOXAHATCHEE FL 34390-5511

2. Principal Place of Business

912 s.w-Sante

3. Mailing Addrass

Monica Bled 912540 -

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sanle. Monicy B

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90073 006 ***150.00

ROPAN MM ERTRR AR A

DO NOT WRITE IN THIS SPACE

City & State, City & State 4. FEI Number Applied For
?_A“m C f +‘{ / FL _?a‘ m C‘. HI FL 59—2446571 Not Applicable
Szﬁqu Country %qQQo Country - .| & Certificate of Statis Désiéd [ ?geggq ddtional. -
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"Teland Shmith
SMITH, LELAND Street Address {P.O. Box Number is Not Acceptable)
12776 NORTH ROAD A - :
LOXAHATCHEE FL 33470
City” . by Zip Cod
v falm Gy FL | 33490

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable,

(NOTE' Registered Agent signature requirad when reinstating}

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirernent and elects to do sc.
{See criteria on back) N

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable io Department of State

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O oelete TILE D [Fthange [ Addition | &
NAME "SMITH, LELAND NAME Sms +h, L.e‘llh&’ By O{ 2
STREET ADOAESS | 12776 NORTH ROAD secTaooness (G2 S+ SNt Monica o
L]
CITY-ST-ZP LOXAHATCHEE FL CITY-ST-2P 4\“\ (_‘“ \ F‘ 3qqq6 §
e T VDT T T " et ~ me - VD - ! SFcnange [ Addition | ©
NAE SMITH, MAUREEN NaME Smidh, MPRuteen .
STREETADDRESS | 12776 NORTH ROAD STREET ADDRESS 1 g|2 <2 SANRY mo nteea R M
Ciry-S1-21P LOXAHATCHEE FL ciry-s1-2Ip %3"“ c' H h‘ ; £l 24990
TTLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me ) Delete Tme O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HiLk [ Delete TMLE [Jchange  [] Addition
NAME
STREET ADDRESS
oTOeT e CITY-ST-ZIP
IHILE [ Delete TILE O Change ] Addition
NAME
—ee s BIHEGG STREET ADDRESS
st CATY-ST-7IP

i3. | heraty certify that the information sUBphied with this filin

indicated on this report or supplemental repart is true and accurate and that my signature shall have

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11701 BloCkz1 2:if=
gll other like eg 3

changed, or on an attachmepi with an address, with

SIGNATURE:

s not-quelify-for-the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ame'tegal efteatas-if-mads

Smcth

:that L .am an officer or director

2/24/90c0 (1597

Date Dayume Phone # ,

]



