2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00
DOCUMENT #  FQQ000004196 gecretary of Statie1 "

1. Entity Name

SM CONSULTING, INC. 02-17-2002 90057 010 ***158.75
Principal Place of Business Mailing Address
$50 NORTH REO STREET 550 NORTH REQ STREET VUV RN D
TAMPA FL 33609 . TAMF_'A FL 33603
2. Principal Place of Business 3. Mailing Address |||||||| |||| |IHI ||m Imll"l Il]“ Ilm "m Im“mlllul ||”||I|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
52'1979241 Not Applicable
Zp Counlry : Zip Country 5. Cerlificate of Status Desired IB/ $8'75 Additional
.. —— o T _ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ja res /4/? 74‘»1 / A
COUHI:NEY’ DAVID Street Address {P.O. Box Number is Not Accepjasle} _f__
560 NORTH REQC STREET Hoa James cor
TAMPA FL 33609
W4
- City Zip Code
A sma r— FL | 5% 77

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 Flerida.

SIGNATURE #A,a LIW ﬁ‘n'M S 14 M‘TONI' i //3'0 /200 Z

turg, typad or printed name of regislered' agent and tite if applicable. {NQTE: ﬁeg\slered. Agent signature requirad when reinstating} Zonte P4
9. This t.:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:as
{See criteria on back} /'Q' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ) 1 Delete TILE P . Jchange [ Addition
NAME HEINZE, SHEILA C _ NAME Hewze , Shela C
STREET ADDRESS | 3700 KOPPERS STREET, SUITE 505 STREETADDRESS | \ B ok don course "D rive.
omv-5-2P | BALTIMORE MD 21227 CITY-ST-2IP Linthic yna , MDD 21090
TITE T ’ O Delete TILE T Bchange [T Addition
MAME COURTNEY, PATRICIA A NAvE Cour tney, Fatrcia
STREET ADDRESS | 3700-KOPPERS. STREET, SUITE 505 A STREETADDRESS | 1 B @ o Concourse DHive
CITY-ST-2IP BALTIMORE MD 21227 ‘ CITY-ST-2IP Linm +hice v , M D 21090
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Deleta THLE [J Changs (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

changed, or on an attachm wiih an address, with all other life empowered.
L / ZZ PA) s
7

CER OR DIRECTCR - ¥ Daw

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNI Daylime Phone #

CR2E034 (3/01)



