2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 588215 Apr 26, 2001 8:00 am
" . SMITH INSURANCE SERVICE, INC ecretary of State
! * B ! ) 04-26-2001 90235 016 ***150.00
Principal Place of Business Mailing Address
4166 TAMIAMI TRAIL P.0. BOX 510850
P.O. BOX 805 PUNTA GORDA FG 33951 ey
PORT CHARLOTTE FL 33352 Us
Us
Suite, Apl. #, et Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEiNumber  BO-1862532 | |Applied Far
Nat Apnlicabe
7 iy Zi Count i
in Cauntry in ouniry 5. Cerfificats of Status Dosired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Name
SMITH, BRUCE T. -
: . Street Address (.0, Box Number is Not Acceptable)
4166 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33852
City o Zip Code
8. The above named gniity submits this staternent for the purpoese of changing its regisiered office or registercd agent, or boti, in the State of Florida.
¥
SIGNATURE
Sigrature. woed ar printed rame of registared agast ard tite Fapo (NOTE Regiserea Agent s gneiure required wen rcinsiating) DATE
9. This corporation is eligible to satisfy its Intangible Clact: . N
Tax filing requirement and elects 1o do so 10. - ?L.,orw Car:ﬁpagﬂ F_‘rwancmg $5.00 may Be
Trust Fund Contrinution O Added to Feeg
{See criteria on back) 1
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
HIE: D3 O ele e Clchange [ Aduitio
NAME SMITH, MARIE C NAME
staee: aooress | 4166 TAMIAMI TR STREET AJDRESS
cie-si2¢ | CHARLOTTE HARBOR,FLO000O ciTy-57- 2
T PD 7 Delete TITE D] Crangs [ Adetion
NeME SMITH, BRUCE T. NAE
streeTa0Ress | 4166 TAMIAME TR STREET ADDRZSS
orv-sizp | CHARLOTTE HARBOR,FLOD0DO oIy
1ITLE CE ] Delete TITLE [ Change [ Additon
HAME SMITH, JAMES T. NAME
stresTaooRess | 4166 TAMIAMI TRAIL STREET ADCRESS
LIFY-57-712 CHARLOTTE HARBOR FL CITY-5T-2F
it [ Delee e [J Change  [_] Additia~
HEME NAKE
STAEET ADDRESS STREET AGCRESS
CITY-ST-7IP CITY-57-212
—
T1TLE [ Deiete TT.E Octarge ) Addivon
NAME MAME
STREET AZDRESS STREET 20DRESS
CITY-67- 2 TITY-S1- 4P
e [ elete TITE [ change [ Acdition
Nasr AT
STREET &DDRESS STREET ADDRESS
Cine-§7-21° CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 119.0713){(i], Fiorida Statutes. | further ce-tty that tre information

indicated on this repert or supplemental report 4 and that my signature shali have the same legal eifect as if made uncer cath; that { am an officer ar director
hidveport as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
i d

S'GNATunEtSND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [

Zavtirie Pt £

CR2EG34 (10/00)

UDsf I8



