2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39024 .
1. Enty Neme Jan 12, 2000 8:00 am
S M D ENTERPRISES, INC. Secretary of State
01-12-2000 90052 031 ***150.00
Principal Place of Business Mailing Address
1312 PEPPER TREE PLACE 1312 PEPPER TREE PL
ROCKLEDGE FL 32955 ROCKLEDGE FlL 329554441
us L
s e eSS RN IR IR RARA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Numbey Applied For
59—2920309 Not Applicable
Zp Country ap . . Country 5. Certificate of Status Desired O ?8'75 ﬁ}dditiona!
oe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

- — s Name. —— T =, = -~ — —_

. — e S s

DECOLA, S. MICHAEL
1312 PEPPER TREE PL

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

ROCKLEDGE FL 32955

City FL Zip Code

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, lyped or printed name of registerad agent and ytle if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible lo salisty its Intangible FILE NOW!!! FEE IS $150.00 Election €. e
N . aign F
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 Trjzt‘lc'-):n dagoit r?buml)rLancmg | fz'gjqoh;nge
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Delete TmLE Ol Change [ Addition
NAME DECOLA, S.MICHAEL NAME
sweer anoress | 1312 PEPPER TREE PL STREET ADDRESS
CITY-ST-ZiP ROCKLEDGE FL CITY-ST-2IP
TLE VIS O Delete TITLE [T change [ Addition
NAME DECOLA, SHARON ANN NAME
steet aoess | 1312 PEPPER TREE PLACE STREET ADDRESS
CITY-$T-2IP ROCKLEGE FL CITY-ST-ZiP
Time - M 1 Delste TITLE O Change [ Addition
nwe - - |-BODIFORD, GLENDON E T NAME -
sTreeT appress | 549 WALNUT DR STREET ADDRESS
CITY-ST-21P MELBOURNE FL Ty -ST-7P
TITLE : k [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE 1 Dalete TITLE O change [ Additlon
NAME ’ NAME )
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-S§T-21P

13. | hereby certily that the infermation supplied with this filing does nat gualiy for the exemption stated in Section 119.07(3){1), Florida Staiutes. | further certify ihat the information
indicated on this report or supplemental repert is igge and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver grirustes empg#gred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wj other i

SIGNATURE: __2% 4 (25 PAELD) Sk /L5217

/fIGNATUHE AND TYPED OR PRINTED NAME OFﬂGNING OFFAICER OR DIRECTCR Date Daytima Phong #

-

A OAICAY A FAIND




