2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #
1~ Enity Name G95547 Secretary of State
SMG CORPORATION 01-15-2002 90058 028 ***150.00
Principal Place of Business Mailing Address
235 PROMENADE CIRCLE 235 PROMENADE CIRCLE
HEATHROW FL 32746 HEATHROW FL 32746
. . {NERRTA A AUACA
2. Principal Place of Business 3. Mailing Address HII" .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘2402675 Nol Applicable
e Country Zip Country 5. Certificate of Status Desired O gi'zesq l.::lgditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ LUIS A Street Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BLVD.
STE. 480
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicatle, {NOTE: Registered Agent signature required when reinstating) ) DATE

9. 1h|sf_clprporatr<?n is errtgmlg ttln setltls{fycljts intangible FILE NOW!! I;EE IS $150.00 10. Election Campaign Financing $5.00 wvay Be

ax liing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

(Se criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 pelete TINLE [ Change [ Addition S
AV GORDON, ROBERT A S
sTREETADDRESS | 235 PROMENADE CIR. STREET ADDRESS §
CIry-§r-2Ip HEATHROW FL 32746 CiTY-S7-2IP §
TITLE [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2ZiP CITY-ST-2IP
TiTLE - O pelete TITLE ’ T T IR T Y Oohange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
THILE [ palete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TiLe [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TIMLE O Dalete WILE : [] Change ~ {7 Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . . . CITY-81-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar

of tha corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agddress, with all other kg empowered.

QP s TN IR N

SIGNATURE: __< 5! p

T

Daytime Phone #

DED, ///éa . ééf/g 2 507-333-4ZST

S TURE A‘ND TV DOR P:l NAME GNING OF‘F|CER OR DIRch ]
B e e O




