2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Nare Jan 21, 2000 8:00 am
SMG CORPORATION Secreta ry of State
01-21-2000 90066 032 ***150.00
Principai Place of Business Maifing Address
235 PROMENAQE CIRCLE 235 PROMENADE CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746-4380
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2402675 MNot Applicable
Zip ‘ Country Zip Country - ) $8.75 Additional
1 5, Certificate of Status Desired O Fee Required
.--. — - -B.-Name and Address of Current Registered Agent” e : — e 7. Name and Address of New Reglstered Agent- ——— - -
- Name
GONZALEL LUIS A Sireet Address (P.O. Box Number is Not Acceptabie)
135 WEST CENTRAL BLVD.
STE. 480
ORLANDO FL 32801 55 FL [Zoco
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e It applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
9. This carpaoration is eligible to satisfy its Intangible FILE NOW1!! FEE S $150.00 10. Election C R ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T,s; |'23ndaénop:‘e:lngbr:£;n: rene ] fgj-£90hgiz: °
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [ change (7] Addition
NAME GORDON, ROBERT NAME
STREET ADDRESS | 235 PROMENADE CiR. STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY-51-2IP
THLE O Delate TITLE O Change [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me < oo [ petete - TINLE - - - [ cChange- [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TITE 1 Delete TITLE O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 made under cathy;, that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other, empowered.
e =02 o /. N -
SIGNATURE: 2 0/ e . f2 /oo go7-Fof- YT
@Gg’ung EED TYPED W lsylme OFFICER OR DIRECTOR /7 /Date Daytime Phona #

™

”

CR2E034 {9/99)



