2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 603597

i. Entity Name

BRINSON, SMITHASMITH &~STARR; P.A.

'

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90077 002 ***150.00

Principal Place of Business

= W EMMETT ST,
0 BOX 421549
LT FL 34742

Mailing Adcress

1201 W EMMETT $T.

P O BOX 421549
KISSIMMEE FL 347421548
us

ALBR9749

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, &lc.” T T e

(KHGERRAWR R

- - DO NOT-WRITE IN THIS SPACE -

—— ;

City & State City & State 4. FEI Numbper Applied For
59-1401493 Not Apglicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SM"H'NORMAN J Street Address {P.O. Box Number is Not Acceptable)
1201 W EMMETT 8T.
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statement for the purpo$e of changing its registeread ofiice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicabls.

(NOTE: Ragistered Agent signature required whan reinstating)

OATE

9. This corporation is eligible to satisty its Intangitile
Tax filing requirernent and elects 10 do so.

" T TRILE'NOWIYFEE IS-$150.00° -
After MAY 1, 2000 Fee will be $550.00

T e

_10. Election Campaign Financing
Trusi Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TITLE PD " O oelete TME O crange [ Agdition |
HAME BRINSON, EDWARD NAME &
strgetanoress | 1201 W EMMETT 8T STREET ADDRESS §
CITY-ST-7P KISSIMMEE FL CATY-S8T-20P §
TITLE vD 7 Detete e [ Change L] Addition | &
NAME SMITH, NORMAN J HAME
streeT anoress | 1201 W EMMETT ST STAEET ADDRESS
CITY-57-21p KISSIMMEE FL CITY-S1-21P
TITLE TDS O belate TILE Ochangs [ Addition
NAME SMITH, NANCY Y NAME
sreeT aopRess | 1201 W EMMETT ST STREET ADDRESS
CITi-ST-21P KISSIMMEE FL CITY-ST-71P
(113 [ Delete TIME O change 7 Addition
NAME NAME
STREET ADDRESS L - STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
Tine 7 Delete TILE C1Change [ Addition |
NAME NANEE
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-5T-2F
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3)(i}, Flenda 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 carporation of the receiver oL 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

t wtf/an address, with all other like empowgred.

changed, or or'w an attac]
SIGNATURE:

SIGNATURE AND TYPED OR PRIl

S ]

Lo  Yel-R4¥2-E1R7

m@k OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




