2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

DOCUMENT #
ey e FO0000006320 Secretary of State
R.W. SMITH & ASSOCIATES, INC. 05-12-2002 90657 036 ***158.75
Principal Place of Business Mailing Address
700 - 5TH AVE.. STE 6010 700 - 5TH AVE. STE €010
SEATTLE WA 35104-5064 SEATTLE WA 98104-5064
S S N R
10604 NE 38th Place 10604 NE 38th Place
Suite, Apt. #, etc. Suite, Apt.'#, etc. DO NOT WRITE iN THIS SPACE
Suite 125 Suite 125
City, 5 State City & State 4, FEI Number Applied For
Kirkland, wa Kirkland. WA 91-1294204 Not Applicable
Zip- Country Zip Country - ‘ B.75 aaditional
98033-7932| usa 98033-7932 USa §. Certificate of Status Desired % gee Ftequjrec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i S T T Name < T T T T TTTTosTT e T T T
USURIEU‘O' LAURA Street Address (P.C. Bex Nurmber is Not Accaptable)
5455 NW 55TH DRIVE
CGCONUT CREEK FL 33073

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and e it applicable. (NOTYE: Registerad Agent signaturs required when raingtating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00° Trust Fund Contribution | Added toh:'?eZS e
(See criteria cn back) XX Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTQRS IN 11
Tine PCSD ] Delete TN PCSD X Change [ Acdition
NAME SMITH, RICHARD W NAME SMITH, RICHARD W
STREET aoDRess | 700 - 5TH AVENUE, STE 6010 STREET ADDRESS 10604 ’ NE 38th Pl * .
CIFY-ST-ZIP SEATTLE WA GTY-ST-2IP ace, Suite 125
KIRKLAND, WA 9803317932
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
THLE - T e— [ Delete - - § e - - e -~ -- - [OChange  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
THLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O etste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE [ Delete TILE [ change "] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | furlber certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal efféct as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagheae ith an address, with All §thgr-kke gmpowered.

Rickiaeo w .

SIGNATURE: Sei T8 4fasfor  (uas) so3-1893

NG OFFICEF OR DIRECTOR Dats Daytime Phons #

LYY, .Y

CR2E034 (9/01)




