FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668853 Secretary of State
1. Entity Name 01-13-2003 90672 026 ***150.00
ALLEN R. SMITH, P.A.
Principal Place of Business Malling Address
324 4TH ST. NW P.O. BOX 1032
PO BOX 1032 PO BOX 1032
WINTER HAVEN Fi 33681 WINTER HAVEN FL 33882
L - OO A
2. Principal Place of Business 3. Mailing Address
324 4th St. NW P.O. Box 1032
Suite, Apt. #, etc. Sufte. Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Winter Haven, FL Winter Haven, FL 59-1989909 Not Appiicable
Zip Country Zip Country " ) $8.75 additional
3881 USA 33882-1032 | USA 5 Certificate of Status Desfred | O Foe Flequirec; fona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s —— e Name = .
SMITH, ALLEN R. Sireet Address (PC. Box Number | N. Acceptable)
394 4TH ST NW reet ress (P.C. Box Number is Not Acceptable

WINTER HAVEN FL 33881

City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title il applicable. {NQTE: Ragislered Agent signature requirec when reinstating) DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. | Added 1o Fees

TIE [PD O Delete L Ol Change [ Addition
NAME SMITH, ALLEN R. NAME

sTReeT aboress | 1451 LAKE HOWARD DR, NW STREET ADDRESS

ory-st-ze |WINTER HAVEN FL CITY-5T-2IP

TITLE 1 Delete TTLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE 1 Detete TITLE [ Change (] Addition
NAME - T NAME - - - " == - - — -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delete TITLE [TJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-S7. 2P

TITLE O Delete THLE [] Change  [] Addtion
NAME NAME

STREET ADDRESS STREET AUORESS

CITY-ST-7IP CITY-ST-2)p

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is % add accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adg e ke ooy

'SIGNATURE:  SIG UKD 1/8/03 (863) 299-1219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #

ouvliGo . EE

Ny

CR2E034 (10/02)




