2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 688760

1. Entity Name

SMITH & HAMM, P.A.

FILED

Jan 25, 2000 8:00 am
- Secretary of State

Principal Place of Business

170 EAST HAINES BLVD.
PQ. BOX 1145
LAKE ALFRED FL 33850

Mailing Address

170 EAST HAINES BLVD.
P.Q. BOX 1145
LAKE ALFRED FL 33850-1145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

01-25-2000 90023 019 ***150.00

LA BIRER A

|

[

il

DO NOT WRITE IN THIS SPACE

¥ City & State City & State 4, FEI Number Applied For
[ £9-2019265 e
4 i o Zi Count .
Zip Country P ountry 5. Certificale of Status Desired O ?g.ggqﬁfgéﬂonal
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F - = Lo - — e _Name .. _
— | T ————r g — -
Ti SMHH, DOUGLAS H. Street Address (P.O. Box Number is Not Acceptable)
: 170 EAST HAINES BLVD.
LAKE ALFRED FL 33850
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regiatared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. L e . "
9. This corporation is eligible 1o satisfy ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) a Make Check Payable to Department of State

11, QFFICERS AMD BIRECTORS 12, ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
L P [ Delete TITLE [ change [ Addition
NAME SMITH, DOUGLAS H. HAME
STREETADDRESS | 170 E HAINES BLVD. STREET ADDRESS
CITY-ST-2P LAKE ALFRED FL Ty -5T-Tp
TITLE [ belete TITLE [0 change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
—eImE o [ Oekete LT3 {J Change [ Additior
NAME A e NAME i e o e o
STREET ADDRESS STREET ADDRESS —_ ) e i S,
CITY-ST-21F CITY- ST-21P
TME L] pelete TITLE Ol Chenge {7 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2P
TILE O pelete HILE (] Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete ITLE [1change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
AT -S1-7% i omy-st-2e

indicated on this report or s 1

changed. or on an attachmgnt with an addge

SIGNATURE:

13, | hereby certi that the informafion suppliell with this fil

of the corporation or the recgiver cor trustee xppo

truesand accurate and that

Al other ke empowerg
| fl

oo
[
|"Ir»(‘

ety

o exemption stated in Section 119.07{3}i), Fiorida Statutes. ! further certify that the information
y signature shail have tha same legal effect as if made under oath; that | am an officer or director
© execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lt Z~00 FTLI-7SC-[1IT

Dae Daytime Prone ¥




