FILED

2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) g ,t f St ¢ 2
DOCUMENT #  K19469 ST ccretary ol state
1. Entity Name ) . 02-03-2003 90034 014 ***150.00 <
SMITH, HOOD, PERKINS, LOUCKS, STOUT & ORFINGER,
PA
Principal Place of Busingss Mailing Address
G/O WILLIAM E LOUCKS C/0 WILLIAM E LOUCKS
444 SEABREEZE BLVD SUITE 900 P O BOX 15200
i IR IA A
S us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59‘2880513 Mot Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
—— — ‘G- Name and-Address’of Current:Registered-Agent-= = : = 7.- Name and-Address’of Now Registered-Agenti—— - — — . |-
Name
LOUCKS, WILLIAM € Street Address (P.O. Box Number s Not Acceptable)
444 SEABREEZE BLVD
STE 900 :
DAYTONA BEACH FL 32118 City FL | ZeCooe
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabla, (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 ) N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FEf! will be $550.00 Trust Fund Contribution. [ Added to Fe)és
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE DVT O palete | THLE [ Change 3 Addition g
NAME ORFINGER, MICHAEL S NAME S
STREET ADDRESS 444 SEABREEZE BLVD STE 900 STREET ADDRESS g |
“N-STZF | DAYTONA BEACH FL 32118 cire-sr-z |
TITLE DV [ pelete TITLE [J Change ] Addition g
NAME PERKINS, TERENCE R NAME
STREET ADDRESS 444 SEABHEEZE BLVD STE 900 STREET ADDRESS
CreSTZF | DAYTONABEACHFL 32918~~~ ~ = = == © " g omesize cafetee oo e -
THLE oV O Delete TITLE [ change  [J Addition
NAME STOUT, LARRY R NAWE
STREET ADDRESS 444 SEABREEZE BLVD STE g00 STREET ADDRESS
CITY-8T-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE DVS [J Delete TILE [J change [ Addition
NAME LOUCKS, WILLIAM E NAME
STREET ADDRESS 444 SEAB HEEZE BLVD STE 900 STREET ADDRESS
CITY-S8T-2IP DAYTONA BEACH FL/3_2_L18 CITY-ST-2IP
TITLE DV [ Detete TITLE [ Change [T Addition
NAME SMITH, HORACE JR. NAME
STREET ADDRESS 444 SEABREEZE BLVD STE 900 STREET ADDRESS
CiTY-ST-ZIP DAYTONA BCH FIJ_Z_US CITY-ST-2IP
TILE DV O elete TITLE DYV P XChange {7 Addition
NAME HOGD, CHARLES D JR, NAME
STREET ADDRESS 444 SEABREEZE BLVD. SUITE 900 STREET ADDRESS
“ST27_ | DAYTONA BEACH FL 32118 or-sr-2p
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 if
changed, or on an attachment with an afidress, with all other Jik empowered. .
1T T/ .
SIGNATURE: PIRY A é%—* =D W\aal\os 380254 6875
\’E;EI{\T\UQ.‘EF:\:ID %an T—;R&E@%ME OF SIGNING QFFICER OR DIRECTOR . LY Y Data Daytirme Phone #




