2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G52588

1. Entity Name

Jan 13, 2001 8:00 am

Secretary of State

AROBERT SMITH & ASSOCIATES, INC.
01-13-2001 90005 014 ***158.75

Mailing Address
500 NE SPANISH RIVER BLVD.

Principal Place of Business
/500 NE SPANISH RIVER BLVD.

SUITE 103 SUITE 103 WUUUMNUU]
BOGA RATON FL 33431 BOCA RATON FL 33431
us us

(I

DO NOT WRITE IN THIS SPACE

|
- 2. Principal Place of Business 3. Mailing Address H"W III’ I”

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Applied For

City & State City & State 4. FEI Number 59_2326029
a0 Not Applicable
i 7i B . i
P Country P Country 8. Certificate of Status Desired ’E/ ?ge-gg' L.:\i?:&honal
6. Name aﬁd Address oii:urr;ni Reglstered Agent — 7. Name and Address of New Registered Ag;m B
. Narme
SMITH‘ GARY G Street Address {P.O. qu Number is Not Acceptable)
<485 NW-36TH-AVE. 4862 Rothschild Drive
—DEERFELD-BEACH 33442

Ci

FL | #5667

ity .
Coral Springs
t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1/8/01

DATE

Signature, (NOTE: Registersd Agant signalure required when reinstating)

Wo! regimw utle if appMwable
AT B

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD O Delete TITLE “Bifhange ] Actition | &

NAME SMITH, GARY G NAME =
 STREET ADDRESS | 483 NW 36TH AVE. STREET ADDRESS | 4862 Rothschild Drive 3

Ciry-S7-21P DEERFIELD BEACH FL 33442 . ciry-§1-21P Coral Springs, F1. 33067 g

THLE ST Megem TITLE . [J Change [ Addition g

NAME SMITH, MADELINE G NAME

STREET ADCRESS | 241() DEER CREEK BLVD. #101 STREET ADDRESS

Giry-5T-21P DEERFIELD BEACH FL 33442 ciry-§1-2Ip

THLE T - ’ T Opees” e~ VST T - " [ Crange ~ WRadition

NAME NAME Susan E. Smith '

STREET ADDRESS STREETADDRESS | 4862 Rothschild Drive

CITY-ST-2P CITY-ST-2IP Coral Springs, F1. 33067

TITLE ] Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppleme ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv: ni as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, ar on an attachm

SIGNATURE:

1/8/01

Date

561-391-4613

Daytima Phona #

SIGW AND TYPED, FRINTED NAME OF Sit G OFFICER OR%CTDR
——— B S g

L




