2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 687441

1. Entity Name

SMITH WREATH AND ASSOCIATES, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90017 030 ***150.00

Principal Place of Business Mailing Address

1117 SOUT Gia AVE W
TARPONSPRINGS FL 34689 N SPRINGS FL 346681088

us

3750 OS5 |7 NoaTH $8 M

:éuite, Apt. #, t[alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

P&l l"\' ARBwR, ¥« . 59-2023512 Not Applicable

i Zip Country i Zip Country " . $8_75 Additional

3 \_\_\o 8 L.( 3 5. Caertificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - e e —_ - Name—-— - . - e

WREATH, C. FRANK
1117 SOUTH E
1A RINGS FL 34689

Sireet Addregs {(P.O. Box humber is Not Accepjable)
T s AT N H

=213

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

SIGNATURE Q\;Q._k)\) (%Q- . WRe AT 4, 3 {\g ) AN

CW‘DQLm AP FL | 8% s/

Signature, typed or printed nama of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE 1
9. This corporation is eligible to satisty its Intangible FILE NOWl! FEE IS $150.00 10. Election C R .
) . § ampaign Financin .

Tax filing requirement and siects to do o. After MAY 1, 2000 Fee will be $550.00 T C;‘fmﬁon_ 9 O fggﬂo"gaeisae

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 3 Delete TITLE hange [ Addition
NAME WREATH, C. FRANK : NAME ' - ~ . 2t ,
streer ApoEss | 47, S.-FLORIDA-AYE. smeronss | 2% IS S S | ANewTH For 2y
arv-si2_| TARPON-SPRINGS P~ s |'9A L (aRBsa, FL 3YSYS
TILE G elets TIMLE 4 ] change [ Addition
NAME S NAME
STREET ADDRESS | 1400 BWVD STREET ADDRESS
CITY-ST1-2IP HARBOR FL CITY-ST-2IP
ME S5 o ' OJ Delete TITLE v} ? [%emmge [ Addition
NAME WREATH, DEBBIE C NAME

smeeT anoress | HAF-S FLORIDAAVE .-

o520 | TARRON-SPRINGS-FE

STREET ADDRESS 57@,'?0—0 (T N SIS ) ﬁ} (37

v 1S atin A era, FL2 95 Y

TITLE AS . 3 Celste TME Ol change [ Addition
MAME SWAN, DAVID § JR NAME

streeT apDREss | 300 & DUNCAN AVE #2386 STREET ADORESS

CITY-ST-21P CLEARWATER FL CiTY-ST-2IP

TITLE O Delete TITLE [O) change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP LITY-ST-2IP

TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filiné; does rnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or rustee empewered 10 execute this report as required by Chapter 607, Florida Stawtes; and thal my name appears in Block 11 o7 Block 12 it

indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: QKZE SO CE OOresres J / & / -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIRG OFFICEF OR DIRECTOR Date 4 Daytme Phone

CR BRI (090



