2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

604088

W. KELLY SMITH, P.A.

Principal Place of Business

255 §. ORANGE AVENUE
SUITE 800

ORLANDO FL 32801

us

Maliling Address
P.0. BOX 2254
ORLANDO FL 32802-254
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90432 040 ***150.00

70006017

KGO AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 1 Applied For
. 59— 4381 12 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
—=—6: Name and Address of Current Regislered Agent 7. _Name and Address of New Reglstered Agent
Name

W. KELLY SMITH

255 5. ORANGE AVENUE, SUITE 800

ORLANDO FL 32801

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose of

the obligations of ragistered ggent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

...Signature, typed or printed name of registered agent and tie if applicable

(NQTE: Registered Agent signature requirad when reinstating)

DATE

1)
&

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
BETY

10. -

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD [ oelete TITLE [ Change [ Addition
NAME SMITH, W. KELLY NAME

STHEETACDRESS | 255 8. ORANGE AVE., SUITE 800 STREET ADDRESS

CITY-ST-2P ORLANDO FL CITY-ST-2IP

THLE S 3 pelete TITLE [dchange [ Addm
NAME SMITHL R NAME

STREET ADDRESS | 256 S. ORANGE AVE., SUITE 800 STREET ADDRESS

CIY-S1-21P ORLANDO FL CITY-ST-2IP

L T . (7 Delete TITLE O Change  [J Addition
NAWE SMITH, W. KELLY NAME ’ -
STREETADLAESS | 255 8. ORANGE AVE., SUITE 800 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-ZIp

ILF O3 belete HILE O Changs [ Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-3T- 2P CITY-5T-2IP

TMLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TiTLE [ pelste TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi#

indicated on this report or supplemental reporyis tr

of the corporation.
changed, or on an at

SIGNATURE:

the receiver or trustee spipowdr

nt with a

SIHALL

dpdss, wit

othef iike empowered.

AN REGUNRED

0es not qualify for the exemption stated in Section 119.07
agcurate and that my signature

W. Kelly spitp

(3)i), Florida Statutes. ! further certify that the information
shall have the same legal effect as if made under oath; that | arm an officer or director
0 ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(407) 843-7300

SIGNATURE ANBTY;{D O}bm NAMWG OFFICER OR DIRECTOR
[ 4

Date

Daytima Phona #

avs

CR2E034 (10/02)




