2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMITH FAMILY INVESTMENTS, INC.

302808

Principal Place of Business

9100 PARK BLVD #6
SEMINOLE FL 346471131

Mailing Address

9100 PARK BLVD #6
SEMINOLE FL 346471131

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90209 042 ***150.00

AY  GEZGOPO |

Duyduvvvv

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59—1 1 15602 Not Applicable
Zip Country Zip Country - . $8.75 Additional
T T T e e e e e i ST ——— L T . ws.-L‘(EEE.l_IIEEt.e. 0._f S...,ta_tus,gfflrf?_-,_ 7|:| - Fee.Required._ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
SM"H' CARL E Street Address (P.O. Box Number is Not Acceptabie)
9100 PARK BLVD #6
SEMINOLE FL 34647
Cit Zip Code
i ¥ FL P
8. The absove named entity submits this statement f purpose of changing its registered office or registered agent, or both, in the State of Florida.,
L %/Z
SIGNATURE AL 7
Singrimad name of regMgenl and title i applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOQRS IN 11
TITLE SD [ Delste TITLE [0 Change [ Additicn :o:
N COPP, CARLA L v e
STREET ADURESS | 9100 PARK BLVD., #7 STREET ADDRESS §
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP éi
TITLE FD 1 pelete TITLE [O charge [T Addition | G
N SMITH, CARL E e
STREET AUDRESS | 9100 PARK BLVD #6 STREET ADDRESS

s |SEMINOLERL . . . CITY-ST-2P
TITLE ™ O Delets TME ' - h 3 Change [ Addition
NAME SMITH, V LEE NAME
STREETADURESS | 9100 PARK BLVD #6 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-2tP
TITLE [ Detete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIp
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
NLE i OJ oelete = - f TmLE, Clchange [ Addition
NAME v d LU
STREET ADDRESS ‘ i, " W STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information su
Indicaled on this report or supplemental report is tr
of the corparation or the receiver or trustee empow
changed, or on an attachment with an address, wit

SIGNATURE:

pplied with this filing does not gualify for the exemption stated in Section 118.07
V]
ered to execute this report as required by Chapter 607,
h all other like empowered.

e and accurate and that my signature shall have the same legal e

{3Xi), Florida Statutes. | further certify that the information
ifect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

4~ [5202 (7:7)54¢ 3000

Date I Daytime Phane #




