2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

) Feb 13, 2003 8:00 am

DOCUMENT # H80209 < Secretary of State
1. Entity Name 02-13-2003 90202 036 ***150.00
CHARLES S. SMITH & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
2000 AVE £ . PO BOX 10178
UNIT 7 RIVIERA BEACH FL 33419
RIVIERA BEACH FL 33404 us :
s TR
2. Principal Place of Business 3. Mailing Address .
Syite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ga_ Applied For
43 1%9887 Not Applicable
7P Country Zp Country 5. Certificate of Status Desired O ?eae-gesq Sf:étional
6. Name and Address of Current Registored Agent.__ . .. .~ ... - - -~ 7..Name and Address of New Registered Agent_ ... —
Name
SMITH, DONNA J

Street Address (P.O. Box Number is Not Acceptable)

2000 AVE. "P* UNIT #7

P.0. BOX 10178

RIVIERA BEACH FL 33404 City FL [ ZrCode

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 Flerida. | am familiar with, and accept
the obligations of registered agent,

CR2EQ34 {(10/02)

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
" 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘. Trust IFund Cfntr?bution. ’ il fgggohgiisla °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE DVS O Delete TILE [ Change ] Addition
HAME SMITH, DONNA J NAME
STREET ADDRESS POOD AVE "P* UNIT 7 STREET ADDRESS
crr-sT-zp  RIVIERA BEACH FL OITY-5T-7IP
TILE pP [ Dekte TLE [ change ] Addition
NAME SMITH, MICHAEL S NAME
STREET ADDRESS POO0 AVE *P* UNIT 7 STREET ADORESS
crv-si-2p - RIVIERA BEACH FL GITY-ST-ZIP
TITLE B O pelete TITLE . [ change - [J Addition
NAME NAME
STREET ADDRESS I STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIE O pelete TMLE [J Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Zi7
TILE O pekete STLE, T [ Change [ Addition
NAME CoL T e e e T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemption staied in Section 112.07(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 officer or director
of the corporation of the receiver or irustee emgpowered Lo execute 1e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YAE mith an address, with al! other like eftbovserad.

JGNATURE BElpesdts 2955

SIGNATURE AND TYPED OR PRINEEETIR Daylime Phone #




