2001 UNEﬁDRM BUSINESS REPORT (UBR) FILED

-2
DOCUMENT # o S/ Apr 16,2001 8:00 am
1. Entity Name f S
Richard Smith & Associat¥s, ‘Inc:, V ecretal) 0 tate
: 04-16-2001 90270 034 ***150.00
Principal Place of Business Mailing Address
ZKenneth G Oertel Kenneth G Oertel
2700 Blair Stone Rd 2700 Blair Stone Rd - _
Tallahassee, FL 32301 Tallahassee, FL 32301 - : A(’"ngl?
2. Principal Place of Business 3. Mailing Address a
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State : 4. SEJ)W?%:B 9104 Applied For
’ Not Applicable
i Count Zi Count iti
Zip uniry P Lniry 5. Certificate of Status Desired d $8'75 ﬁ_\ddmnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - _ Name _ ; i _ . e -
Oertel, Kenneth G
2700 Blair Stone Rd Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32301
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared egent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible - FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
- - . . - R paign Financing 5.00 mav Be
=~ Taxling requirement and elects 10.d0.S0.___. [ o After MAY. 1,2001. Foe.will be $550.00. «v v~ — i oo oo e~ ‘EddEd 0 Foes
(See criteria on back) O ‘Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " [T Delete TTLE [ change [ Addition
. . NAME
:TA:EEEI ADDRESS Smith,Richard STREET ADDRESS
CITY-5T-2P 347 Office Plaza Dr CITY-ST-21P
' FTallahassee—EL-—32301 5 5
TITLE : I TITLE ' Change Aadition
S D /V D D Delete
NAME 4 Loi NAME
shecraoress | 00 0de, 01s STREET ADDRESS
CITY-S7-2IP 347 Office Plaza Dt CITY-ST-ZPP
m e B 1 TLT. 299Nl -
TILE FELTENESSER TR I ST O Detete TITLE g [ Changs [ Addition
NAME ) NAME
STREETADDRESS | ’ o ’ STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP : CiTY-57-2IP ,
TITLE [ pelate N Wi ’ [ change [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-2P 7 oITY-§T2P !
TITLE . [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does peteyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdp¥emental report is true and acpdrate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporajieswy the £ E afecutgis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢ A br likg"Empowered.
- Ri . . L
SIGNATURS : — chard Smith,Presideny
S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



