2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F73153

SMITH, CASSIDY & RADABAUGH, P.A.

Frincipa! Flace of Business

P.0. BOX 1606
LAKELAND FL 33802

Mailing Address
- P.O. BOX 1606
LAKELAND FL 33802

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90116 033 ***150.00

JUua3369
VAR EMRR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59—2 168205 Mot Applicakle
- S N g — — = —
Zp Country P Country 5. Cert!flcate of Status Desired | $8'75 A_\dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RADABAUGH, JOHN M :
Street Address {P.O. Box Numnbaer is Not Acceptable)
1920 S. FL. AVE.
LAKELAND FL 33303
City Zip Code
o A Fa FL

idr fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

John M. Radabaugh 3/?&/0 Y

8. The above narged erltity sl mlts thls st
iong of redistere g

SIGNATURE k

Fi
Signatura, Pped or printed nams of réﬁistared agent and title jf apphca'la.

{NOTE: Registered Agent signatura required whan reinstaling)

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added 1o Fees

FILE NO\M!H FEE 1% $150.00
After May 1, 2003 Fee wil 0.00

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i P O pelete TITLE [ Ghange [ Addition
NAME SMITH, J. RON NAME

sreer aooeess | 1050 LAKE HOLLNGSWORTH STREET ADDRESS

CTY-ST-2IP LAKELAND FL CITY-ST-ZP

TTLE VP O oelete THLE [JChange [ Addition |
NAME CASSIDY, THOMAS NAME

streeT aooress | 1249 LAKE POINT DR., STREET ADDRESS

CIy-ST-21p LAKELAND Ft ~ T o - - Wemyestnp |7 T T T e

TILE {1 Delete TILE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE - O petete TITLE [ Change [} Addition
NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TILE ] Change  [] Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE O Delete TIME ) (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report op.supplerhental report is e ang adtyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or they er o} frustee empo dred td ededute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaq i d.

3/4/03

SIGNATURE:

863/688-5440

BIGNATURE AND TYPED OR pnhrsn NAME apsiéumc omcﬁnbn DIECTOR

Data Daytima Phona #

A

b

CR2E034 (10/02)



