2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 447202

1. Eniity Name

| KENNETH A. SMITH & ASSOCIATES, INC.

Principal Place of Business Malling Addiess
239 ENTERFRISEDR. 398-ENTERPRISE TR.
STEE HEE
OGBEEFL-H761 34761

/)

2. Principal Place of Business f/ 3. Maling Address
1 22
T2 I arge Lde [ lalen Py RS

Sune Ait # ctc. @ F Suite, Apt. #, eto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90318 022 ***150.00

[P NER N

NI

HIEIATRETE

DO NOT WRITE IN THIS SPACE

HIHIN

CR2ED34 (10/00)

changed, or on an attachment with an addrges, with all other [lke ermpowered.

' VERA S, 7 4

SICGNATURE:

tate City & State 4. FEI Number 59'1516990 Appiied For
ﬁ_"j@ . Mat Apriicable
Countr Zi Countr i
3 g‘ é/\ P ¥ 5. Cenificate of Status Desired [ $8.75 Additional
5’17 7 . Fee Required
. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MName
SMlTH’ VERA MAY Street Address (P.O. Box Nummiber is Not Acceptabie)
5957 CHESAPEAKE PARK
ORLANDO FL 32819
City Zip Code
8. The above named cniity submits this statement for the purpose of changing its registered office or registeres agent, or both, in the State of Florida
SIGNATURE
Signawure, tvped or ared neme of registored agent anc Wle il aopfeabtc (MOTE: Begisioree Agent s'gnaiure reguirad ween reinstaingl CATE
i o e elicl satiafy | anal FILE 1 11 FEE
9. This corporation is eligible to satisty its Intangible i ILE NOWID § EE 1'.':? $150.GP 10. Eiection Camoaign Fnancing $5.00 ray 2o
Tax filing requirement and elects to do so. Aller MAY 1, 2001 Fes will be $550.00 e y Y
/ i i | i . Trust Fund Centribution U Added to Fees
(See criteria on back) Make Check Payable io Deparimeant of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete T7LE O Change [ Acditio,
NAME SMITH, GRANT A. NABIE
STREET ADDRESS | 2619 RANGELEY CT. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL SIY-SI-2P
TITLE S [ Delete LS [ Change [ Addition
NAME SMITH, VERA MAY NANE
STREET #DORESS | 5957 CHESAPEAKE STREE ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-8T-2F
TITLE [ peless TILE [ Change [T Addition
NANE MARSE
STRLET ADDRESS STALET ADGRESS
CITY-ST-2IF CITY-ST-71
TITLE L] Delste Tk [JChange ] Adeien
RAME HANE
STHEET ADDRESS STREET ADDRESS
GilY-Sr-21P Cilr ST 4P
TLE O velete IH3 [ Charge (] Adeitien
hAME RAME
STREET ADDRLSS STRELT ADDRCSS
LITY-ST-7IP CITY-ST-7IP
TTLE [ pelate e ] Change [ Addition
NAME . NEME
STREET ADDRESS STREET A2DRZSS
CITY-S7-2IP CITY-ST-ZiP !
13. i hereby cerlify that the information supplied with this filing doas not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under cath; that | am an officer or d\rector
of the corporation or the receiver or trustee empowered o execuie this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

“o7 '|
l/u/.ﬂ-o/ éd’é-%@__?}&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cavtinca Preris #




