2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 219750 May 05, 2000 8:00 am
1. Entity Name
WA SMITH. INC Secretary of State
05-05-2000 90033 035 ***150.00
Principal Piace of Business Mailing Address
5682 SW SMITH AVENUE F O BOX 123
P OBOX123 P.O.BOX 123 . ,
NOCATEE FL 34268 NOCATEE FL 342680123 | |
us us !
s e v ARG BRI
t o
Suite, Apt. #, etc. Suite, Apt. #, eto. i DO NOT WRITE IN THIS SPACE
| |
City & State City & State 4. FEI Number . Applied For
[ 59—0795977 Not Applicable
Zp Courtry 2 Couniry 5. Certificat of Status Desiced . (J . $8.75 Additional .
- [PSRD F. - .- R | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name !
SMITH, M. JANYCE Street Address (P.O. Box Numbér is Not Acceptab[e)
5682 SMITH AVE. \ i
NQOCATEE FL 33864 I
i ‘ Zip Cod
City | | FL in Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bc:)th, in the State of Florida.

|
SIGNATURE [ :
Signature, typad or printed name of ragistered agent and tile if applicable. {NOTE, Ragistersd Agent signature refuired when reinstating) | i DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 - B
Tax f‘tlingp requirementgand slects tcf)y do so. ° After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:‘gg:;ag;i‘fgugg:”c’”g O fc?d-gd%h@;sas
(See criteria an back) (N Make Gheck Payable to Department of State ; L
M. OFFICERS AND DIRECTCRS 12. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TImE D (3 Delee TITLE \ ! ClChange [ Addition | &
NAME SMITH JERI LYNN NAME ! : <
stReer aporess | 8680 NORTH GLEN APT. 251 STREET ADDRESS \ i §
CITY-ST-ZIP FRESNQ, CA 93711 CITY-ST-2IP . E u
TITLE DST 1 Delete TITLE i i O] Change L] Addtion &
NAME SMITHM JANYCE NAME | |
sTree ancress | 5682 SMITH AVE. STREET ADDRESS f )
CWY-ST-71e NOCATEE FL CITY-ST-2IP | )
TILE PD _ Doeles [ e i o | Ol Change [ Addition
NAME SMITH,LESSIE S ‘ - B . R R e ‘l' o - B i
streer aooress | 5682 SMITH AVE. STREET ADDRESS -
orv-s-ze | NOCATEE FL a-51-2p |
TINLE D 7 Delete TILE d [Jchange [ Addition
mwve | SMITH, RODNEY A. NAME !
| streeTaopRess | 6033 TULIP CIRCLE STHEET ADDRESS i ,
CITY- 8T- 2 QUARTZ HILL, CA 93536 CITY - §7-2IP | '
TILE D 1 Delete TILE | i [ Change  [J Addition
NAME SMITH, ROBIN HAME | f
staeeT aooress | 6449 KEYSTONE ST STREET ADDRESS '
CITY-ST-2IP SIM VALLEY CA 930863 CiTY-ST-ZIP ‘ i
TILE v [ Delete TITLE ‘ | [J Change  [] Addition
NAME SMITH, ZONA NAME , i
street AooREss | 5750 SMITH AVE. STREET ADDAESS E E
oIry-sT-2IP NOCATEE, FL CITY-ST-2P i ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.!i furthar certify that the information
indicatéd on this repart or supplemental repart is true and accurate and ihat my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my namie appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

TRy

SIGNATURE: Z. TN FC & Sl [T 2%,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

o
LN Yhalp @ somses

Date’ W Daytime Phona #




