2000 UNIEQOBRM BUSINESS REPORT (UBR)

DOCUMENT # 513350

1. Entity Name

CHARLES D. SMITH INSURANCE, INC.

Principal Place of Business

i3 §. 21ST AVENUE
HOLEYWOOD FL 33020

Mailing Address

115 5. 21T AVENUE
HOLLYWOOD FL 33020-4522

2. Principal Place of Business

113 S 21st Avenue

3. Mailing Address
113 South 21st Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2000 8:00 am

ecretary of State

04-17-2000 90003 022 ***150.00

RO SELALRMRTUDEA

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Nurnb Applied F
K8 ¥oon, FL GcE¥woon, FL. MO E9 1608738 N Aopcatis
Zip Country Zip Country - ) 8.75 Additional
22020-4522| "USA 33020~4522 | USA 5. Cotcatoorsaus Dosios 01 33 Aone
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

SMITH, MARLIN M
115 SOUTH 21 AVENUE
| HOLLYWOOD FL 33020

MARYLIN M. SMITH

Street Aid_[egﬁ [P§ O%Wmtfrisé\l %l A?E%PE%E

FL]

‘ B. 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.

-
//%
utle if applcable {NOTE: Registarad Agent signatura raguirad when reinstating)

Yy a7

‘ N -
| SIGNATURE il
Ignature, typed or pri hame of ragistered agent and

DATE

9. This corporation is eligibie to satisfy ita intangible

(See criteria on back)

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Faes

|
)
‘ Tax filing requirement and elects to do so.
O
x
|

R : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁ;nelete TLE DOl change [ Adcition
| NAME SMITH, CHARLES D. NAME
STREET ADDRESS | 113 SOUTH 21 AVENUE STREET ADDRESS
CITY-ST-21P HOU.YWOOD FL CITY-5T-2IP
TITLE PD [ pelete TILE [ change [ Addition
NAME SMITH, MARYLIN M. NaME
- STREETADDRESS | 443 SOUTH 21 AVENUE STREET ADDRESS
- OITY-5T- 2P HOLLYWOOD FL 3302'0 OITY-ST-21P
Fm D % Delete TIME [ Change [T Addition
NAME ~|~BUTLER, MARK: F “NAME -~ - - - T
STREET ADDRESS 4601 SHEH|DAN ST SU[TE 505 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY- ST-ZIF
e 5] " [ Delete TiE [ change [ Addition
NAME SMITH, MARY LYNN NAME
STREET ADDRESS | 143 SOUTH 21 AVENUE STREET ADDRESS
CITY-5T-2iP HOLLYWOOD FL CITY-ST-2P
TTE D (7 elste TITLE [ change (7 Additian
NAME RIDLEY, JAMES 1 NAME
STREET ADDRESS | 100 NE 3RD AVENUE #1100 STREET ADDRESS
‘ CITy-s1-21p FT LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE [ Delete TILE [] change [ Addition
 NAME NAME
STHEET ADDRESS STAFET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowered.

' SIGNATURE:

2000 (954) 925-6923

April 10,

Date Daytime Phone #

W (199,



