FILED

2002 UNIFORM BUSINESS REPORT (UBR) 8
]
Feb 21,2002 8:00 am 3
bOCUA Secretary of State X
e 24 e
SMITH/ROBERTS & ASSOCIATES, INC. 02-21-2002 90150 049 ™71 58.75
Principal Place of Business Mailing Address
405 MASSACHUSETTS AVE.. STE 300 405 MASSACHUSETTS AVE. STE 300
INDIANAPOLIS IN 46204 INDIANAPOLIS (N 46204
2. Principal Place of Business 3. Mailing Address | ‘“““ "H II]I‘ "l” ||“| ||m Ilm |I|“ "”I Il"l “I" |In| Im lll‘
Suite, Apt. #, ete. Suile, Apt. #, sle, DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
35‘2%4974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FAULKNER' ARTHUR L Street Address (P.O. Box Number is Not Acceptable}
515 TOPSL BEACH BLVD., #307
DESTIN FL 32550
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad name of registared agent and title if applicable, {NOQTE: Registered Agent signature required when reinstaling} DATE
9, This gprporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE |$ $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
(See criteria on back) g. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _—
TITLE P [ Delete TILE Olcrange [ Awiton [ 5
NAME ROBERTS, VINCE A NAME e
sTreeT ADRESS | 405 MASSACHUSETTS AVE., STE 300 STREET ADDRESS §
_omv-st-ze | INDIANAPOLIS IN GITY-ST-2IP o
— c
e v [ pelete TITLE [dcChange [ Adgition | G
N SMITH, THOMAS G NAE
STREET Aooress | 405 MASSACHUSETTS AVE., STE 300 STREET ADDRESS
CTY-ST-21P INDIANAPOLIS IN CITY-ST-2P
_MIE i e e ———-petete~ - TimE e —ee—————== = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP GHTY-ST-2IP
TILE O elete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/P CIyY-S1-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CiTY-ST-ZiP
TLE [ Detate TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the inforp
indicated on this report or 3
of the corperation or the g
changed, ¢r on an attach

SIGNATURE:

LT

ental report is true

empowared.

R R AP

= .

o2fs/o2

fMyn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

317951 1043

S{GNATURE AND TYPED OR PRINTELJNAME :‘ SIGNING OFFICER OR DIRECTOR

L4 #Date Daytime Phoris #




