2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%(¥2D800 am

’ 3|

DOCUMENT #  POO000097017 Secretary of State
BRADLEY R. SMITH, CPA, P.A. 02-04-2002 90050 011 ***150.00 <
Principal Place of Business Mailing Address ]
5433 COVE CIRCLE 5433 COVE CIRCLE :
NAPLES FL 34119 NAPLES FL 34119
— LRI

Suite, Apt. #, elc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-36784% Not Applicable
“ie Country P Country 5. Cerilicate of Stawus Desired [ ?i'gfqlﬁf:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H’ BRAD Street Address (P.C. Box Number is Not Acceptable)
5433 COVE CIRCLE
NAPLES FL 34119

City F L 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 M? /\rh_,Z /‘/2"017’1

Signature, typed or printed nameg of registerod agent and title if ap) (NOTE: Ragisterad Agent signature required when reinstating} DATE
R . . . L . . N " u_F e B
|—9:-Tnis corporation.is eligible-io.salisfy. s Intangibls— e EILENOWU!IEEE 1S $150:00wmemmmec] 0 ion. Gampaign Friancing . ——  $5.00-May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
{See criteria on baek) - Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD : [ belets TRLE [ Change [ Addttion | S

NAME SMITH; BRADLEY R CPA NAME =)

stree Aporess | 5433 COVE CIRCLE STREET ADGRESS §

CITY-§1-217 NAPLES FL 34119 CITY-§T-2IP 'E'd
p - o

TITLE [ Detete TIMLE [ Change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S5T-21P

TOLE ] Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE O Delste TITLE Ocharge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY-S1-21P CImy-ST-21P

TILE [ Delete TILE [ Change ™ (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] Detete TILE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CiTy-8T1-2IP

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 certity that the information
indicated on this report or supplemental repart 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 or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S CREZZIRw R%ﬂ%’i@? /=02 Fu-GIRY AR

SIGNATURE AND TYPED OR PRINTED NAME OF S| OFFICER OR DIRECTOR Date Daytiena Phone #




