FILED

2002 UNIFORM BUSINESS REPORT (UBR) J
3
. b
- May 06, 2002 8:00 am
vt Secretary of State
p ; 062 ke ok 3k b
GARY D. SMILEE INSURANCE AGENCY, INC. 05-06-2002 90285 008 ***150.00
Principal Place of Busginess Mailing Addres_s
Q/O'PHILIP R LAZZARA G/O PHILIP R LAZZARA
16843 WHY 41 18843 WHY 4t
LUTZ FL 33548 LUTZ FL 33543
2. Principal Place of Business 3. Mailing Address “I"m H"Hm NI ”Im IMH"‘ Iml m" m”m" Ill" Hl“ ‘“‘
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2108814 Not Applicable
Zi Count Zi C iti
P ountry ? ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ "~~~ ~~~ “-[ 7™ ="~ = *=7:*Name'and'Address of New Registered Agent= —==—==* —=—:
Name :
LAZZARA' PH""IP R Street Address (P.Q. Box Number is Not Acceptable)
307 SBLVD STED
TAMPA FL 33606
City FL Zip Code
8. The above named enlity 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 registerad agent and titte if applicable. (NOTE: Regislered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Addad to Fees
{See criteria on back} O Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP [ elete e O change (O Acdition | 5
N SMILEE, GARY D NAME <
FotreeT a0oREss | 18843 HWY 41 STREET ADDRESS §
*CITY-8T-2IP LUTZ, FL 00000 CITY-ST-2IP lc'l\l"
:\IITLE STD : [ Delets TITLE [ change [ Addition E:)
Aot SMILEE, MARGARET M e
STREET ADDRESS 18843 HWY 41 STREET ADDRESS
OITY-ST-2P =~ |~ {§TZ - FL- 00000 - =~ = e e i e [ OTSTEP | - |
TITLE 5 Delete e Ol Change [ Acdition | 1
NAME NAME \
STREET ADDRESS ‘ STREET ADDRESS |
CiTY-ST-2IP CITY-ST-2IP ‘
TTLE - [ pelete TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-gT-2IP
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2IP
TITLE [ pelete TITLE [T change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY- ST-ZIP CITY-ST-ZIP

CDUIRED L1822 f13) 747 srue

ME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytms Phong #




