2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075374 Jan 29, 2001 8:00 am
1+ By e - Secretary of State

ED .SMlTH’ P.A. 01-29-2001 90114 002 ***150.00
Principal Place of Business Mailing Address
2699 LEE ROAD 2633 LEE ROAD
SUITE 510 SUITE 510
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3402593 Applied For
Not Applicable
Zip Country ‘ Zip Country 0 $8.75 additional

5. Certificate of Statug Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e meime wwEe —— I Name N

SMITH, EDGAR W Il
2699 LEE ROAD

Strest Address (P.C. Box Number is Not Acceptable)

SUITE 510

WINTER PARK FL 32789
City : FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-
2 Tanting ecurement g soc 0 dote. | AorMAY1,2001 Feowil besosbgo | ' ERUnComBamn g $5.00 way e
ki . ’ ' . Trust Fund Conitribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD [ Dglete TITLE O Change [ Addition
NAME SMITH, EDGAR W Il NAME
STREET ADDRESS | 250 FOX CHASE POINT SOUTH STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-21P
TITLE C Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete I TITLE [J Charge [ Additian
NAME - T : N T s T NAME R e .o . - - - Sere—m s - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2P
TITLE [ Defete TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Giry-st1-21P ; CITY-ST-ZIP

13. I heraby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 1_1‘9,701?3')(1)1 Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have tfé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2h address, with al r like empowgded, ‘9'7_(5350 £ €
= , Fdaar W Sonidfl T (-16=0
SIGNATURE: < e — qay ~>ryy |© N_ [- {

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GNATURE AND TYPED O

n
o

]

CR2EQ34 (10/00)



