2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 358175

1. Entity Name

EUGENE R. SMITH & ASSOCIATES, ARCHITECTS & PLANN

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90051 034 ***150.00

Principal Pla Mailing Address
s licd

Frpa Ay

ce of Business
i dy

o

|e12:k00 38 PO BOX 17848
SUTEg Sl e
DESTIN FL 32541 " TAMPA FL 336627848
Us us

3. Maiting Address

VRO RAN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-1 284751 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired i} $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHr EUGENE R. Street Address (P.O. Box Number is Not Acceplable)
A BI2HWYSBE- e === . = ]
SUTE R
DESTIN Fl. 32541 o TR

8. The above named entity submits this statement for lhe purpese of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable

{NCTE' Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE PVD 1 Delets TITLE [ Change [ Addition 3
NAME SMITH, EUGENE R NAME $
STREET ADDRESS | 612 HWY 98 E STREET ADDRESS Q
cry-s1-2IP DESTIN FL 32541 CiTY-ST-2P ﬁ
TTLE ST (7 Detete TITLE O Change ] Adaition | O
NAME SMITH, EUGENE R NAME
STREET ADDRESS | §12 HWY 98 E STREET ADDRESS
ciTy-ST-21P DESTIN FL 32541 Cimy-51-217
TLE [ gelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TR 2 e R B e e U
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

gualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

LT CECUAED  PRES.  Gfagfoo (713) F95-Fes

TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phong #
- 7 rt

13. | hereby certify that the information supplied with this filing dogs not
- Tue and accuralcgh




