2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G92430

1. Enlity Narne

SMILEY ENTERPRISES, INC.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90003 043 ***150.00

Principal Place of Buginess

1282 BARRETT ROAD
FORT MYERS FL 33903

Mailing Addrass

1282 BARRETT ROAD
FORT MYERS FL 33903

t0033708

UM

DO NQT WRITE IN THIS SPACE

3. Mailing Address
1382  RBavrstt Poad

Suite, Apt. #, etc.

2. Principal Place of Business

/3232 Baveetl Road
Suite, Apt. #, elc.

KN JIThW

City & State City & State 4, FEI Number 59.2420795 Applied For
!kozﬂl &r‘f‘ Myers ; Elort do Noyth Fort Mygrs Elory da Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status D d . )
33903 usa 33403 4sA Certificate of Status Desire O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMILEY, DONALD V.
e = = Straet- Address {R.0Q1.. Box. Number:is Not Acceptable) . . —_—-
1282 BARRETT ROAD
FORT MYERS FL 33903
City FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed rama of registered agent and title if applicabla. {MOTE: Ragistered Agent signature required whem reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Contribution, Added to Fees

3

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

THTLE PD 7 Detete TITLE O cnange [ addition | S

NAME SMILEY, DONALD V. NAME =)

streeT ADoAess | 12860 TREELINE CT. - STREET ADDRESS g

CITY-ST-21P N. FT. MYERS FL CITY-ST-2IP 2

TITLE SD ) O pelets TITLE [ change  [] Addition %

NAME SMILEY, RITAE. NAME

STREET ADDRESS | 12860 TREELINE CT. STREET ADDRESS

arv-st-zp | N. FT. MYERS FL OTY-S1- 2P

LE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CiTY-ST-7IP

TILE [ pelete TTLE [ change  [] Adcition
“NAME “WANE

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-27

TITLE [ verste TITLE [Jchange ] Acddition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-7IP CITY-57-2P

THLE 1 Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like,

SIGNATURE: Lovald . Smuley

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

- 927 Z8oc

ICER OR DIRECTOR Date

Daytme Phone #




