o
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
_" hd Y
DOCUMENT #  F97000000985 Mar 2ry002f Sate
1. Entity Name ) ecre a O a e :2
SMITH ENGINES, INC. 03-14-2002 20057 029 ***150.00
Principal Place of Business Mailing Address
2303 PREMIER ROW 2303 PREMIER ROW
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
56—1576428 Not Applicable
- —-Zin - | Conniry - — - e - 1 Couniry e .ﬁé;tmgéfé RS Bégr—éa = 0 = S&J,S:gddnw R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' WILLIAM Street Address {P.Q. Box Number is Nol Acceptable}
2301 PREMIER ROW #101
ORLANDO FL 32809
City FL 2Zip 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 registerad agent and title if applicabls. (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE 1S $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:E;:‘:l’C::r%aén:i?é\uz::ncmg O Ec%‘ggor‘g?;se
(See criteria on back) | Make Check Payabie to Department of State '
11. ’ OFFICERS ANG DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DCP O Delete 2 TITLE D/ C fK change [ Addition §
NAME SMITH, GEORGE R JR NAME 2
STREET ADDRESS | 2801 SHARON RD - STREET ADDRESS 221 QieNﬂeDso'J Dm vE §
CITY-ST-2IP CHARLOTTE NC 28211 CITY-ST-ZiP w
TITLE S [ pelete TTLE [ Change  [C] Addition 8
NAME GORDON, NEIL NAME
STREET ADORESS | 823 WINGRAVE DRIVE STREET ADDRESS
CITY-5T-2IP CHAHLO]TE NC 28270 ’ CITY-ST-ZIP
TME [ Detete TLE [ [ Change K] Addition
HAME NAME G. QOG]»)SODJ SM) TH J-HI
STREET ABDRESS STREET ADDRESS | BRI SUMM\/ ook * DAVE
CITY-ST-2IP CiTY-ST-2IP CH RﬁLO‘TTE NC 22210
TITLE ] [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
—crggr_[mngpce‘ e e e = .._,A.....__._“___L__.-.._‘.], ADRRESS o e o e o o e - = s
CITY-ST-ZiP CHTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 cn this report or supplemental report is true and accurate 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 the receiver g stee empowered to execuiedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenj¢ address, with gjf other li powered.

SIGNATURE: AR . /;(éz/

Daytime Phone #



