2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
. 8.
DOGUMENT #  HB1840 Mar 07, 2002 8:00 am &
e Secretary of State
S.M &L, INC. 03-07-2002 90007 005 ***150.00
Principal Place of Business Mailing Address
5910 MARINA DR 5310 MARINA DR
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2620463 e
Zip Couniry Zp Country 5. Certiicate of Status Desred ~ []  $B8:75 Additional
Fee Required
6. Name and Address of Curreni Reglsiered Agem 7. Name and Address of New Registered Agent
= T = == s e E e = == R P — e
CATANESE ZILMA M Street Address (P.O. Box Number is Not Acceptable)
5910 MARINA DR
HOLMES BEACH FL 34217
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registerad Agsnt signature raquired when reinstating) DATE
. e e . n
9. This corporation is eligible (o0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10..Election Campaign.Financing. . _$5.00.may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b& $550.00 Trust Fund Cortribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. iy QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pv [ Celste TITLE [J Chenge [ Additien | 5
HAME DUNCAN, JUDITH J. HAME 2
STREET ADDRESS | 246 WILLOW AVE. STREET ADDRESS %
ore-st-2r | ANNA MARIA FL CITY-ST-2IP u
- o
TITLE Ds O Delete TITLE [ Change [ Addition | G
NAME CATANESE, ZILMA M. NAME
streeT anoress | 8503 10TH AVE NW STREET ADDRESS
CITY-ST- 2P BRADENTON FL CITY-ST-2IP
I ) R ==, ,_Kagm-——-——-!-mu: ST TR % Chango-=— ] Additien—i=—
NAME NAME
WILUAMS CAROLR WILLIAMS, CAROL R.
STREET ADDRESS | 609 FOXWORTH STREET ADDRESS 10 Stk
orv-stze | HOLMES BCH. FL CITY-ST-2IP 4109 18th Ave. ?f _‘n‘: .
—BRADENTON,—F1 -
TMLE O Delete TITLE y PR TRENS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not 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 legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
\l —~ N ,IJ} ;“ = /‘\‘ ¥ r:l
SIGNATURE: _ il . G 25 UIRED a/: Q44=178 - 0117
fsmNAERE AND TYRED OR panEn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




