FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29, 2002 8:00 am
DOCUMENT #  F73153 Secretary of State

1. Entity Name

SMITH, CASSIDY & RADABAUGH, P.A. 01-29-2002 90041 016 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 1606 P.O. BOX 1606

LAKELAND FL 33802 LAKELAND FL 33802

Y DA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-21 68205 Applied For
Not Applicable
Zi Countr Zi Countr: iti
P Y P Y 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADAB UGH' JOHN M Street Address (P.Q. Box Number is Not Acceptable)
1920 S. FL. AVE.
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. ih;sfﬁ;::p?rangrn :—i eiltglblg tclaeizigst:yéts !Ismang|ble At F"p-AE N1OW!!.2 I:':EE IS"I$;e50;505% 0 10. Etection Gampaign Financing $5.00 wmay Be
ax Wing requirement and & P 6@ 80, er May 1, 2002 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME SMITH, J. RON NAME
STReeT ADDRESS | 1050 LAKE HOLLNGSWORTH STREET ADDRESS
CITY-ST-21P LAKELAND FL CITY-5T1-21P
TITLE VP O Delete TITLE [3 Change  [] Addition
HAME CASSIDY, THOMAS HAME
STREET ADDRESS | 1249 LAKE POINT DR., STREET ADDRESS
ory-st-zp | LAKELAND FL CiTY-ST-2IP
TIMLE [ Delete. e ! o — _ _.[Ochange [3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7I1P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP

13. | hereby certify that ihe infortgation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repbrt or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation gf thg ®iYer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on arfat with ressi With all other like empowered.

Ly o TonnA S, Cass vy -,\\\\\\‘o& (863) 688 - SO

et NATURE AND TYPED OR i@luTEn NAME OF SIGNING OFFICER OR DIRECTOR  / Date Daytime Phone #

U BTy

i

CR2E034 (9/01)



