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. 2001 UNIFORM BUSINESS REPom' (UBR)

FILED

.

-1 Entity Name

SMARTDOC, INC

DOCUMENT # P97000036344 ,

: May 15§, 2001 8:00 am
sf Secretary of State

05-15-2001 90183 031 ***150.00

Principal Place of Business

T3 W HlLLSBOHOUGH VENUE A
TAMPA FL 33815 =7 5
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) l-'-«'T.AMPA FL 33615
- »

MailifG Address

7743 W. HILLSBOROUGH AVENUE 7
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TAR PR L

4. FEI Number

59-3439775

Applied For

Not Applicable

5. Certificate of Status Desired

| $8 75 Additional

Counm

Coung)q §%5§

&‘-w "/ 6. Name and Address of Current Registered Agent _ _____ ___

Fee Required
7. Name and Addresa oi New Heglslered A.em

= r——

Name

A
'*_CAMINm, GREGORY N SR.

7713 W. HILLSBOROUGH AVENUE

TAgPA FL 33615

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

117 S/_/qete PA RV Y
TAMFH FLIZ26 /S

changing its registered office or registered agent, or both, in the State of Florida,
1. GResaRy m ChmmwiTl  Y/30/o

AN

8. The abéxve named enilty submits this

a

temdnt for the p

Fadai .
_SIGNATURE(, e
z \"‘Me 6(1 or p}'ad namea bk{\eqlsxeredrsm s'qulla #appl xuabls (NOTE: Registered Agent signature required when reinstating) paTE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. Thi‘s \{orporation is ehg({; to sallsty its Intangible
Tax/filing requirement and elects to do so,_
{See criteria on back) -

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. -’ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 11 _

T P ) betete THLE - MC ange [ Adetion | S

wie | CAMINIT, GREGORY N SR we = p1770S HaRE PR S
<t

STREET ADDRESS | 7713 W HILLSBOROUGH AVE STREET ADDRESS A }/ L 3 3 6 3

omv-sT-2P | TAMPA FL 33615 CITY-81-29 ’ 7 ;q m i

TITLE [ Delete TITLE 7 [J change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

113 U [ Delete™- TITLE . [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-§T-ZIP

TITLE O palsts TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

&NY-ST-2P - ST-2P

indicated on this report or
of the corporation or the
changed, or on an attacl

plgmentai report is true and
val or trusiee empowered
ith an add

13. | hereby certify that the information supplied with this filing do

culate and that my

eduirel

not qualify for the gxgmption stated in Section 119.07(3)i), Florida Statutes. | further

certify that the information

3, Andg thal my name appears in B!ock 11 or Block 12 if

apter 607, Florida Stalute /

%13
~490

/%ture shall have the same legal effect as if made under oath; that | am an officer or director

9345

SIGNATURE:

\s&dmzdjz AND 17PED OR #ﬁm‘(&n NAME OF SIGNING OFF c?\ OR DIRECTQR

Daytima Phona #




