2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SMITH SECKMAN REID, INC.

P36528

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90288 019 ***150.00

Principal Place of Business

600 W HILLSBORO

SUITE 300

DEERFIELD BCH FL 33441
us

Mailing Address

3319 W END AVENUE
SUITE 700
NASHVILLE TN 37208
us

2. Principal Place of Business

3. Mailing Address

2495 SinDco DR.

AN

Suite, Apt. #, etc.

Suite, ARt #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
FbEE'. NTWO o . [ L) 620791037 Nt Appiicable
Zip Country Zip "Colintry » ‘ = $8.75 Addiional
3 _] &D“I‘ EL-S'P\ SBC‘E”:E&%OI gtftcusﬂlgfes&u eg ;/}'E Fee Required

6. Name and Address of Current Registered Agent_.. . -

- .. -7..Name and.Address of New. Reglstered Agont—— — —- oo -

7Name N/A

NI A

: SIGNATURE

FREYEH' CHRISTOPHEH A Sireet Address (P.Q. Box Number is Not Acceptable)
§00 W HILLSBORO #300
DEERFIELD BCH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ot Florida.

{NOTE: Registered Agant signature required when reinstaling}

DATE

Signature, typed or printed name of registerac agent and titls if applicabla.

- 9. This corporation is eligible to satisly its Intangible
»  Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DPC O pelete THTLE Rchange [ Addiion | S
NAME BARRICK, JAMES ROBIN NAME &
seer anoress | 3319 WEST END AVE #700 areeraoness | A4S SIDCo O e. 3
orv-st-ze | NASHVILLE TN CITY-ST-2IP NASHVILLE TN 3TdoH4 g
T DV [ Detete TILE R onenge L1 Additon | &5
NAME SECKMAN, R. CLAY NAME

sTRecT anoness | 331 W END AVE #700 smeeraoiss | A4S SIDCD PE.

CITY-ST-2IP NASHVILLE TN CITY-ST-2iP NASYVILLE TN 3730 4

MES  —=|-DNBT= o s~ — [ Delete  ~— me. - -1 - - - - . .. - __.. Ochange- [ Additicn
NAME LANE, STEPHEN C. NAME

sTReeT ADDRESS | 3319 WEST END AVE #700 seETADORESS | 2 A5 S 1 Do DR

omv-st-z¢ | NASHVILLE TN : ovsze INASHVILUE . T 3 740 ¢

TME . [ pelete TITLE [ change [ Agdition
v NAME L Pleciae See ATTACHED FOL

STREET ADDRESS o STREET ADORESS ] ' _

CTY-ST-2P ! CITY-ST-2IP OTHRERZ BODDITIONS

TILE O celete TILE £ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-ST-2IP

TITLE [ petete TITLE [Ochange  [2] Adaition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supp
indicated on this report or supplemental

changed, or on an atiachment wi

SIGNATURE: _

th an address, with all other li

: 13

lied with this filing does not qualify for the ex
report is true and accurate and that my

emption stated in Sectien 119.07(3)(1), FI

) orida Statutes. | further certify that the information
i 1 signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

fesfor—  IVI-/N3

SIGNATURE AND T\’yﬁ OR PRINTED NAME OF sle‘iG OFFICER OR DIRECTOR

Date

Daytime Phona #




