FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ,t £ Stat
- ecretary o ate

DOCUMENT # 646887
1. Entity Name 01-27-2003 920329 033 ***150.00
SMITH, $#ETCALE, AGUILAR & SIERON, P.A,
Principal Place of Business Mailing Address . CUU LAY
1677 WELLS ROAD. STE. D 1677 WELLS ROAD. STE. D
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address ”""l Iml Iml I“I' ‘IIII ml! ’||| I“" |'I” |’|” I’I” |’|” I‘l” "I‘
Stite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1951 189 Mot Applicable
Zip Couniry B zZip - Country 5. Certficate of Status Desied (] ?ei;fi Qfg!;tional
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SI_ERON’ MARK A Street Address (P.O. Box Number is Not Acceptable)
1677 WELLS ROAD, SUITE D
ORANGE PARK FL 32073
: City FL [ 2ZeCode

8. The abowve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ager. . @ i @
SIGNATURE ___ . . L -

Signature, typad or W of registered agent and lilla if apﬁlicabl‘é, ’ {NOTE: registared Agent signalture reguired whan reinstating) . DATE
FILE NOW!I FEE IS $150.00 . . . .
After May 1, 2003 Fef% will be $550.00 i $:3§t“gznczjaénozat;?bnuzr:ncmg O ftfi-e?i?oh;aegf °
Make Gheck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ peiete TILE [J Change [ Addition
NAME SMITH, LARRY NAME
STREET ADDRESS | 1677 WELLS ROAD, STE. D STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL 32073 . CITY-ST-ZIP
TieE vsD [ Delete TITLE O change [ Addition
NAME AGUILAR, ROBERT NAME
STHEET ADCRESS | 1677 WELLS ROAD, STE. D STREET ADDRESS
cme-st-2P 1 ORANGE PARK.FL.32073 e e l A . - -
TITLE oT ’ [ Delete TITLE [ Change [ Addition
NaME METCALF, FRANK B NAME
STREET ADDRESS | 1677 WELLS ROAD, STE. D SIREET ADDRESS
orv-s2P _ |ORANGE PARK FL 32073 ciry-sT-2p
TITLE DV O pelete TITLE [J Change  [] Addition
NAME SIERON, MARK A NAME
STREET ADDRESS | 1877 WELLS ROAD, STE. D STREET ADDRESS
om-st2F | ORANGE PARK FL 32073 oY-51-2¢
TITLE [ Delete I TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-21P CITY-S7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P CITY-51-21P

12. | hereby cerlify that the infermation 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 re rt is trig 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 corporanon of the receiver or t ad to exeprle this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

\ eempowered
SIGNATURE: N ARECASAVIRED /-23~03 ?zcyx/ ~60CO

SMURE AN'IS 77995 Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

Y7 T

N

CR2E034 (10/02)



