2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (357848

1. Entity Name

S. M. S. R., INC.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90077 011 ***150.00

Principai Place of Business Mailing Address
16738 BASCOMB LANE 18738 BASCOMB LANE
HUDSON FL 34867 HUDSON FL 346678471
us us

3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—2889552 Not Applicable
aip Country zip Country 5. Certificate of Status Desired ] $8'75 Addl’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Redistered Agem T
Name
REUSCHEL’ STEPHAN C. Street Address (P.O. Box Number is Not Acceptable)
18738 BASCOMB LANE
HUDSON FL 34667

City Zip Code

FL

DATE

IGNATURE =
n ." . .xSignature, typed or printad name of registered agent and Ltle ﬂ‘apphcabre, -
. - &

-

. . INOTE: Registered Agant signature required when reinstating}

9. This cofpération is eligible to satisfy its Intangible
Tax filing requirgment and elects to do sa.

*“FiLE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS ] EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dakets TITLE [J change [ ] Addition
NAME REUSCHEL, STEPHAN C. RAME
STREET ADDRESS | 18738 BASCOMB LANE STREET ADDRESS
CITY-ST-2IP HUDSON FL CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e - » O Delete TNLE C) Change L) Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
]
TILE 2 belste TALE [ change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
boTITLE [ Delete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STV -5T-2F ITY-S5-24P
TITLE [ pelete THLE ] change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

'13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 seceiver or trustee eraptngred to exacute this repart as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

Apery SZ wkﬁ;- )JEs Sfses

Date Daytme Phore #

e VA .

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

MR2FN?A (/00



