2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 513350

1. Entity Name

CHARLES D. SMITH INSURANCE, INC.

Principal Place of Business

113 § 21ST AVENUE
HOLLYWOOD FL 220204522

Mailing Address

113 § 2157 AVENUE
HOLLYWOOD FL 220204522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90041 005 ***150.00

NEVRTR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1698738 Not Applicabie
Zip Country <p Couniry 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme SMITH, MARYLIN M.

SM”H‘ MARLIN M Street Address (P.Q. Box Number is Not Acceptable}

113 SOUTH 21ST AVENUE
HOLLYWOOD FL 33020

City

FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and lifie if appiicabla

(NOTE: Rogistered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisfy its Inlangible -FILE NOW!!! FEE IS $150.00 " 1B, Election & ‘an Fi ) N
(See criteria on back)_. dJ Make Check Payable to Department of State . '

11. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  °[PD O Delete e O Change (] Acdition

NAME . | SMITH, MARYLIN M. NAME

STREET ADDRESS [ 113 SOUTH 21 AVENUE STREET ADDRESS

orv-st-2°  [HOLLYWOQOQD FL 33020 CITY-§T-7IP

TITLE D O celete THLE O change ] Additicn

NAME SMITH, MARY LYNN NAME

STREET ADDRESS | 113 SOUTH 21 AVENLUE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CiTY-S§T-2IP

e D O Detete TILE Kl Chenge [ Acdition

naMeE - --~|RIDLEY; JAMES: |5~ -— ~-- - = -~ . o o NeME |. RIDLEY, JAMES T._. _

sTREET ADDRESS (100 NE 3RD AVENUE #1100

STAEET ADDRESS 1401 East Broward Blvd.#200

orv-st-2¢  |FT LAUDERDALE FL 33301 oim-st-2° Ft. Lauderdale, Fl. 33301

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY - ST-ZIP

13. | hereby certify that the information supglied with this filing does ot qualify for the exemption stated in Section 113.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

u';ﬁ}a;.-‘MARYLIN M. SMITH, Pres./Dir. Jan.31, 200]
bi-aiz

SIGNATURE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTQOR

Date Daytime Phone #

[~ 1 448

nv

CR2E034 (9/01)



