2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56461 Mar 1(])? 12161;:)]0)8-00 am

RICHARD E. SMITH, DVM, PA. Secretary of State

03-10-2000 90021 011 ***150.00

Principal Place of Business Mailing Address
11858 SE DIXIE HWY 11858 SE DIXIE HWY
P.0. BOX 1327 HOBE SOUND FL 33455-5456
HOBE SOUND FL 32455 us LUUJUUU Y
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2137359 Nat Applicable
7 Country zp Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— 5 P S |- Namg T e T - -
SMITH, RICHARD E Street Address (P.Q. Box Number is Not Acceptable)
11858 S.E. OLD DIXIE HWY.
HOBE SOUND FL 33455
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if apphe¢able. (NOTE' Registerad Aganl signatura raquired when reinstatng) DATE
B e e ™™™ | porMAY 1.2000 Poowil bagss00 | * ElctnCampa Fransng - $5.00 v 5o
= ’ - Trust Fund Contribution. Added to Fees
(See criteria on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST [ pelete TITLE [l cChange {7 Acdition
NAME SMITH, RICHARD E HAME
STREET ADDRESS | 11858 SE DIXIE HWY STREET ADDRESS
CITY-ST-71p HOBE SOUND FL CITY-51-2P
TMLE )] 2 Delete TITLE [J Change [ Addition
NAME SMITH, RICHARD E NAME
sTreeT ADDRESS | 11858 SE DIXIE HWY STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-21P
TIILE 3 Delete THLE ) ) Chorenge [ Addition |
NAME - —]— - —_—————— — S ~- -~ RN e TR e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T elete TITLE [J Change ] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Dekete TITLE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P yi oMY -E1-71F

13. | hereby certity that the information supplied

- A thigt filing’ doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe!
indicated on this report or supplemental rga® 7/

& afd/acelirate and that my signature shall have the same legal effect as if made under oath; th

changed, or on an attachment with an empowered.

SIGNATURE

r certify that the information
at t am an officer or director

of the corporation or the receiver or trusiel empodiered 16 efcyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

é&'/) sYL-2090

Date

Daytirrie Phone #

CR2E034 {9/99)



