FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # 464768 Secretary of State

1. Entity Name 01-13-2003 90475 013 ***150.00
S.M., INC. OF LEE COUNTY

Principal Place of Business Mailing Address
1206 HEMINGWAY DR 1206 HEMINGWAY DR
FT. MYERS FL 33912 STE 4
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2. Pran?alP ljii-ilﬁ?’e;squr @Z aﬁamvddrekéw/,gm)/ -

Suitg, Apt. # etc Suite, Apt #_ efc. [ﬁ/
HECK HERE IF MAKING CHANGES
$ z ST & Greck rene
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Cit{,ﬁ&fe ,4/\\/!:’;:.3 /L /&&/ﬁt)/ )t._\ //& 4. FEI Number 59"1780775 :z::gt;c;::arble

3 B?'/ ﬂj; e MC,OWX_LS oo Z—;? / 2 _COUWV,S ) 5. Certmcate of Status Desired O fg'g:] lﬁ:!;jitional

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name

MUNIZZ], SALVATORE B
965 WITTMAN DR

Street Address (P.O. Box Numkber is Not Acceptable}

FT MYERS FL 33919

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name ¢f registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FlLE NOW!!! FEE !s 3150'00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution ° [} fc?i.g:lc:ohgzisa °
Make Chack Payable to Fiorida Department of State
10, , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
mE P [ Delete TILE [ Changs [ Acdition
NAME MUNIZZ], SALVATORE NAME
stReE aoDRess 965 WITTMAN DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL : CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P | .. - _ Qomstae e e e e el
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-57-2IP
TITLE [ Dalete TITLE [[) Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-21p
TITLE [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgijerdr infistee empowgged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, g address, wilfl. all other like empowered. ﬂz ?
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SIGNATURE:_
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