2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Sesl; 02,2003 8:00 am

-

cretary of State
DOCUMENT # [ (L
1. Entity Name P020001 2371 0 ) 09-02-2003 90179 041 ***150.00
JASON SMITH, P.A, 3
/
Principal Place of Business Mailing Address
9500 S. DADELAND BLVD. : 9500 S. DADELAND BLVD.
SUITE 700 SUITE 700
GG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ec. Suite, Apt. #, efc. O3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
J’,- ?Q? E o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regis!emd Agent 7. Name and Address of New Registered Agent
" hame Jason S, _Cb:/ %
WILSON, DONALD D JR. Sireet Address (P.O. Box Number \sj§ot Acceptable) f/ = _S'-:lof
9500 S. DADELAND BLVD. 2o Mary -
SUITE 700 ; - /
MIAMI FL 33156 : i : ; i
City M/ﬂ"‘/ FL Zip Code?-?/ 3}

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgaﬂ:?of;eﬁlstered ag
| Z 7/ oF

SIGNATURE Ed

Signatura, typed or g Aﬁd name al registered agent and title if applicatia (NOTE: Registarad Agent signature required when rainstating) DATE
FILE Nowl FEE IS $550.00 . -
9, i
Ao Sestomber 10,2003 Fo wll o $750.0 et Corpson Erarcnd ) $5.00 ey oo
Make Check Payable to Florida Department of State ) '
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD | Delete TME 32 Change [ Addition
NAME SMITH, JASON e NAME Sy ﬁ Tas 9/1 #—209 ( Addlieys u{a:nje
STREET ADDRESS | -2060-Crid-AVENDE" 3 2% r y STREETADDRESS | T2 YD ! pra 7 On /
arsioe | GOGONDT-GROVEFESSHY- #S~209/ 3 22] st L 33/3’,?
. 3 / et M/ ﬂ », //
e ( ARG 1" O ceeee TITLE : [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP L
TTLE [ Delete TLE ® [ Cnange [ Addition
NAME i . ) e e — = ~ e NAME e —— e L . —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
THLE : [ Delete TITLE : [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P 1
TIMLE [ pelets TE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 5T-2P T
TITLE J Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P .

12. | 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 | amt an officer or director
of the corporation or the recejver ar trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachrpent with an address, with all other like empglvered.

SIGNATURE: CW;M L RR2AGTAED ) /Lf%}

snem‘ru;)!mn TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR /S Dpad Daytime Phone #

AV /SZ2800

CR2E034 (4/03)



A7 e 7

A p00/37/0

Dear Florida Department of State, August 29,2003

I am writing you to ask for relief in regards to the 2002 Uniform Business Report late
filing fee penalty of $400. I am a first time corporation officer with this new corporation
and was not familiar with the process. Also, my office recently moved and the mail was
not forwarded to the new address. Thank you very much for your consideration and this
will not happen again. '

Sincerely, Ay

~

Jason Smith P.A,

~786-999-1574 e e e - - : - -

FEI # 55-0809180

—_— i -~ - -



