2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604088 ] Jan 30, 2001 8:00 am

17 Bty Name Secretary of State
W. KELLY SMITH, P.A. 01-30-2001 90199 019 ***150.00
Principal Place of Business Mailing Address
255 3. ORANGE AVENUE P.0. BOX 2254
SUITE 800 ORLANDQ FL 32802-254
ORLANDO FL 32801 us 00012932
us
s T v e AR ER R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Appiied For
: 59-14381 12 Not Appiicable
Z_ip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
----6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W. KELLY SMITH A
Street Address (P.0. Box Number is Not Acceptable)
255 5. ORANGE AVENUE, SUITE 800 e nae >
ORLANDO FL 32801
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registared agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
" 9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. 10. Election C aign F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrislmF)anagfnt‘riggutig‘: nene O fdsdg?oh,ﬁ?éf i

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PSD 3 sekete TITLE [JChange (] Addition
NAME SMITH, W. KELLY NAME
STREET ADDRESS | 255 S, ORANGE AVE., SUITE 800 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TmMLE S [ Dalete TITLE [ change ] Addition
NAME SMITHL R NAME
STREET ADDRESS | 255 S. ORANGE AVE., SUITE 800 STREET ADDRESS
CITY-ST-2F ORLANDO FL CITY-ST-ZIP
THLF T - © ] Detete THLE - - —————— O Change [ Addition
NAVE SMITH, W KELLY NAVE
STREET ALORESS | 255 . ORANGE AVE., SUITE 800 STREET ADDRESS .
CITY-ST-2IP ORLANDO FL CITy-ST-21P
THLE [ Delete TNLE ’ {(Jchange [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS f
CITY-ST-2IP R CITY-ST-2IP
e [ Deiete NLE {7change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciry-st-z1p
TLE 7 Deiete mLE (0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST1-21P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental repory is true andee curale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trostegepinowered )6 £xec is rpgport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn a g j 2d.
SIGNATURE: 40, W. Kelly Smith 1/22/01 407/843-7300

. ’ SN
SIGNATURE AND TYPED ?n PHINTPINAME OF SIGMFW DIRECTOR Date Dayhme Phone #” J

i V4

CR2E034 {10/00)



