2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681464 Apr 17,2000 8:00 am
1. Entity Nawne, .
e ecretary of State
CRAIG A. SMITH & ASSOCIATES OF FLORIDA, INC. 04172000 90125 049 ***150.00
Principal Place of Business Mailing Address
1000 W. MCNAB RD. 1000 W. MCNAB RD.
POMPANO BCH. FL 33069 POMPANG BCH. FL 33069-4719
= e ST IUACKREARITINARC AR ERI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2010476 Mot Applicable
Ziphr L Country A Zip Country 5. Cerliicate of Status Desirad [ gg.zgq‘ﬁiﬁti_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CRAIG A. Strest Address (P.0. Box Number is Nol Acceptable)
1000 W MCNAB RD
STE 200
POMPANO BCH FL 33069 & L (7o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9, This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o
Tax fing raquiremant anc 65015 0 40 50, " After MAY 1, 2000 Fee will be $550.00 10. Electon Campaign Finarcing - $5.00 May e
{See criteria on back) R Make Check Payable to Department of State oes
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TRLE PDC O Delete TITLE CHMW ID\W‘(L/ MThange [ Addition
NAME SMITH, CRAIG A HAME
stazeT A0DRESS | 1900 SOUTH OCEAN BLVD APT 8F STREET ADDRESS
OITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TME 8D O Delete TIRE [l change [ Adaition
NAME SMITH, STEPHEN C. HAME
STREET ADDRESS | 9960 MAJORCA PL STREET ADDRESS
CTY-§T-2IP BOCA RATON FL CITY- §T-2P
e “IvD T T ’ ) - O Detete i il ’ - o “ - [crange - [ Aodition
NAME CONROD, FREDERICK E. NAME
STREET ADDRESS | 22067 FLOWER DRIVE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-8T-2P
LE VD [ Delete TITLE [ Change [ Addition
NAME MILITA, M. DALE NAME
STREET ADDRESS | 38910 3RD ST. STREET ADDRESS
CITY-ST-2P CANAL POINT FL CITY-5T-2IP -
TIILE PVD O Delete TITLE PReS\Dey, DiRevro - @ Change [ Addition
N SCHRINER, GENE R. e / .
STREET ADDRESS | 1975 SOUTH CLUB DRIVE STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL CITY-5T-2P
TITLE O] Detete TITLE [Jchange [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2 CiTY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report §s frue 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 corporation or the receey or thistee m;*awered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenfwith S5,

SIGNATURE: __ AT N o N 5777, T s // Z5/ ® [959)7182-9221

SIGNATURE AND TYPED QR PRI, D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ith ali other like empowered.

CR2E034 (9/99)



