2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000075374

1. Entity Name

ED SMITH, P.A.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90034 031 ***150.00

Mailing Address

2699 LEE ROAD
SUITE 510

Principal Place of Business

2699 LEE ROAD
SUITE 510
WINTER PARK FL 32789

WINTER PARK FL 327831742

2. Principal Place of Business 3. Mailing Address

VR R ERA

Suite, Apt. #, etc. Suite, Apt. #, efc.

! DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE! Number
59—3402593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-z e T e - =mEE - T —Name-‘-‘;‘v_ L ree——— e = T - e - q T

SM'THv EDGAR W II Street Address (P.O. Box Number is Not Acceptable)

2699 LEE ROAD : :

SUITE 510

WINTER PARK FL 32789

City Zip Code

FL

SIGNATURE

/ii.jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed hame of ragisterad agent and titls if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

/
L

\QL\:This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 may Be

Election Campaign Financing
Added to Fees

Trust Fund Contribution.

{See criteria on back)

Make Check Payable to Department of State

11. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRMORS IN 11 .
TITLE O pelete e []/Change O Addition | &
' 5]
NAME NAME C TE O,NT Xovid -
ny <
STREET ADDAESS STRECT ADCRESS | 5 O O % HA P 4 2
! cmy-sr-2P CITY-ST-2IP AMeTE CAHASLSE ML 508 @D ﬁ
TILE [ pelete TITLE Clchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE (3 Change (] Addition
e i = . =— R B ES A . m—a T e = - -_— - - - -
NAME = NAME : :
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-5T-2P
THLE O pelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

ingicated on this report or supplemantal report is true and accurate
of the corporation or the receiver or trustee empowered

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
is peport as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

Edgar WS iv® T 1@ o

Data

Yo - =g §O9




