FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

.. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 588216 ecretary of State
1. Entity Name 04-28-2003 90986 015 ***150.00
SMITH, FEDDELER, SMITH & MILES, P.A.
Principal Place of Business Mailing Address
832 SOUTH FLORIDA AVE. PO DRAWER 1089
LAKELAND FL 32801 LAKELAND FL 33802-1089
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1847584 Not Applicable
Zip . Country { Zip Country 5. Certificate of Status Desired O gg'ggql??:{;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, H GuY Street Address (PO. Box Number s Not Acceptable)
832 SOUTH FLORIDA AVE.
LAKELAND FL 33801
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. | am famiiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatura, typed o printed name of registered agenl and title if applicabile. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
F“R“E N?":;:)ta I::EE Iﬁiﬂssesosgm 9. Flection Campaign Financing $5.00 May Be
After May 1, e w ) Trust Fund Contribution. O Added to Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TMLE . B Chenge [ Acdition
NAME SMITH, H GUY NAME gl\{['ﬁ{, H GUY
streer anoress | 832 S. FLORIDA AVENUE STREET ADDRESS fg&gla%o%a %ggawfe
erv-s-20 | LAKELAND, FL 00000 CITY-ST-2IP »
TILE VS O Delete TNLE y e e Change [ Additicn
NAME FEDDELER, CARL NAME ‘FEDDELER | CARL
streeT ADDRESS | 832 S FLORIDA AVE STREETADDRESS | 832 87 Flotrida Avenue
CITY-ST-ZiP LAKELAND FL CITY-ST-2IP Takeland. FIo 33801
TITLE [ Datete TITLE T [ Change ] Addition
NAME HAME SMITH: "BRADLEY "
STREET ADDRESS STREET ADDRESS s . GWE .
CITY-ST-2IP ITY-5T-ZIP 832 S. Florida A ue

ST T Lakeland; FL 33801
TITLE 7 Delete TME S ‘ [ Change K Addition
NAME NAME - o :

MILES, TAURIE T
STREET ADDRESS STREET ADDRESS . .
OTY-ST-2F avsze 1832 S. Florida Avenue
Lekeland;FL—33801

TITLE [ velete THLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITY-5T-21P
TME 1 Delete TNLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

12. | hereby certily 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal 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, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on &n attachrent with an address, with ali other like empowered.

4/28/03 (863)688-7766

Cate Daylime Phane #

SIGNATURE:

CR2E034 (10/02)

AY 852050



