2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCUMENT # F92358 Apr 25, 2000 8:00 am
CAROL A. SMITH, P.A. ecretary of State

04-25-2000 90012 011 ***150.00

Principal Place of Busingss Mailing Address
3045 SAMARA DR. 3045 SAMARA DR.
TAMPA FL 33618 TAMPA Fi 336184305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEl Nurnber Applied For
59-2218138 Not Applicable

2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SMITH’ CAROL A. Street Address (P.O. Box Number is Not Acceptabla)

3045 SAMARA DRIVE

TAMPA FL 33818
City FL Zip Code

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

SIGNATURE
Signature, Iyped or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
e ) ' * Trust Fund Contribution. O Added tc Fees
(See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE ] change [ Addition
NAME SMITH, CAROL A NAME
sTreeT ADDRESS | 3045 SAMARA DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL . C4TY-5T-2IP
TITLE STD O peteie THLE [CJechange [ Acdition
NAME SMITH, STEPHEN NAME
STREET ADORESS | 3045 SAMARA DR. STREET ADDRESS
CIY-ST-ZIP TAMPA FL CITY-SI-2IP
TLE : - [ pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE [ Celete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acfjurate ang that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered 10 exgcule thig.reporpessequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an address, withyall othef\i

SIGNATURE:

£~ SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmé Phona #

O “1' VAT 4”74-00 ﬁj’?jg_.’ZWé

el

CR2E034 {9/99)



