FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000023309
1. Entity Name 04-28-2003 90195 024 ***150.00
SML SERVICES, INC.
Principal Place of Business Mailing Address
2512 AYERS HILL COURT 2512 AYERS HILL COURT
LUTZ FL 33558 LUTZ FL 33559
2. Principal Place of Business 3. Mailing Address H“"m ].' IWI m“ “l“ IIH] Ilm II”I III" “!“”m II“l "N lln
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘33715 19 Not Applicable
e . Country “p Country 5. Certificate of Status Desirad O $8'75 Additional
: Fee Required
§. Name and Address of Current Registered Agent - ~ - 7. Name and Address of New Regisiered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET -

Streat Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2625

City FL Zip Code

8. The above named entity submmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fammiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad or printad name of registered agent and title if applicabla {NOTE: Registered Agent signalure required when reingtating) DATE
FILE NOW!!! FEE: 1S $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable t6 Florida Department of State
10. ‘AOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete ITLE [ change [ Addition
NAME MARKEE, LOUIS R . NAME
stReeT aporess [2512 AYERS HILL COURT STREET ADDRESS
cry-st-zp |LUTZ FL 33559 CITY-ST-2IP
ME VTS O Delete TME [ charge [ Acdition
NAME MARKEE, SHARON L NAME
stReeT ADDRESS |2512 AYERS HILL COURT STREET ADDRESS
orv-st-2p - LUTZ FL 33559 CITY-ST- 2P
TITLE T 7T -3 oeletg TITLE= " T T e * T changs= ] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21p
TITLE 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
e O delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Iy -sT-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P .

12. | heraby certify that the information supplied with this hl:n does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recgiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an.gddress, with all otherjiike empowered.

SIGNATURE: __ \WICWATVIRWWESUIRED N-24-03  (BB)HS375
LS&N&%I?RTYPMF%NA GFSI NVHOEIC%ORDIHECTOR ) Date Daytime Phona #

AV 2SESHRD

CR2E034 (10/02)



