2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F64604 Apr 24, 2000 8:00 am
EDWARD L. SMOAK, INCORPORATED ecretary of State
04-24-2000 90069 023 ***150.00
Principal Place of Business Mailing Address
% EDWARD L SMOAK % EDWARD L SMOAK
1025 COUNTY RD 17 N 1025 COUNTY RD 17 N ——— -
LAKE PLACID FL 33852 LAKE PLACID FL 33B52.5629
SR T IS TRRRRIAR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 19 1605 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8‘75 Additional
. I B N e - ST M T o — ~* e FeQ Requited _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
SMOAK’ EDWARD L Street Address (P.O. Box Number is Not Acceptable)
1025 COUNTY RD 17 N
LAKE PLACID FL 33852
City Zip Code
A FL

g its registered office or registered agent, or both, in the State of Florida.

-0

8. The above named entity submits this

SIGNATURE
Signallre, typed or printad rama of registered ag e it applicable. (NOTE: Ragistered Agent signature reguired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
: 10. Election C n Fi cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlgznda(r)n;nilﬂg‘nuti:: nend O f‘%giQO'\gzis;B y
{See criterla on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O elete TILE {J change ] Addition
NAME SMOAK, EDWARD L NAME
sTReeT AnoRess | 1025 COUNTY RD 17 N STREET ADDRESS
omv-st-zp | LAKE PLACID FL OITY-S7-2IP
e vsD O pelete TIE [ Change [} Addition
NAME SMOAK, ANNE G. NAME
sTReeT ADDRESS | 408 LAKE JUNE DR STREET ADDAESS
CITY-ST-2IP LAKE PLACID FL CITY-ST-ZIP N L o
TITLE [ pelete TNLE | {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CLTY-ST-21P
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP
TITLE [ Dolete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

CR2ENA4 (0/60%

ia. | hereby certify that the information supplied with this filing dogeaot qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true fCuradle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d this report as required by

of the corporation or the recaiver or tfrustee empepvered to & hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an addres.
U—{-00

N : N
SIG ATURE % PRINTED NAME OF STeNW@OFFICER OR DIRECTOR Drate Daytime Phane #

ERRTY

TR




