2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000554 FILED
I Enty Name ? 0 Mar 22,2000 8:00 am

SMITH MYERS USA, INC. Secretary of State

03-22-2000 90002 008 ***150.00

Principal Place of Business Mailing Address
1418 NORMAN STREET, NE 1418 NORMAN STREET. NE
SUITE 11 SUITE 11
PALM BAY FL 32007 PALM BAY FL 32907-2267
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 02_0464695 Applied For
Not Applicable

AL — .| L Leuntry Zip Country | 5. Cerlificate of Status Desired O $8.75 Additional
Coe e T . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BAKER, MARK ) :
" Street Address (P.O. Box Number is Not Acceptable)
1418 NORMAN STREET, NE
SUITe 1
PALM BAY FL 32907 . ‘
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 ragistered agent and title if Bpplicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement%nd elects tgy do so. o After MAY 1, 2000 Fee will be $550.00 10. .E:S:: |Fc:vsnaa(r:n Or;etlligbnuggnancmg O fdsd-e(c)!?ohli?;sa e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCQRS l 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPSD [ Delete TITLE O change [ Addition
NAME MYERS, PETER J HAME
sTReer aooress | 40 MEADOW WAY LETCHWORTH HENTS STREET ADDRESS
Ciy-sr-2p SG6 3HX, UNITED KINGDOM ' CITY-§T-2IP
me VoVT ) Delete TITLE Dlthange [ Acdition
HAME SMITH, ANTHONY J NAME
streer aporess | 6 SOLUS CHURCH RD SULTON BEDS B STREET ADDRESS
omy-51-2F ] SGI9ZNB-UNITED-KINGDOM- —— —— CITY-ST-2P -
TIMLE D [ palete TILE {1 Change  [] Addition
NAME SMITH, ANTHONY J HAME
streeT aponess | 6 SOLUS CHURCH RD SULTON BEDS STREET ADCRESS
Civy-ST-21P SG192NB, UNITED KINGDOM CITY-S7-21P
TTLE VPGM O patete TLE (O change  [] Addition
NAME BAKER, MARK NAME
staeeT anoRess | 1870 KARA PLACE SW STREET ADDRESS
OITY-ST-2IP PALM BAY FL 32908 CITY-§T-2P
TITLE 7 pelete TITLE [OJchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P

13, l'hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. [ furthar certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: ;,%//m 2/ - 1268RIS
Date & / Daytime Phone #

CR2E034 (9/99)



