2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H18510 Mar 24, 2000 8:00 am
HOMER SMITH & COMPANY, PFC, INC. Secretary of State
03-24-2000 90061 033 ***150.00
Principal Piace of Business Mailing Address
6199 S.W. 2ND COURT 6199 SW. 28D COURT
PLANTATION FL 33317 PLANTATION FL 33317-3414
Suite, Apt. #, etc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-243? 135 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMITH, RITA™ ™ e e e | T N
! Street Address (P.O.'BOX NOMDEF T8 NotACcepable) - - —=— w——-r—m . o
6199 SW. 2ND COURT
PLANTATION FL 33317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changin'g its registere'd office of registered agent, or both, in the State of Florida.

[

SIGNATURE - ‘

Signatura, typed or printed name of registared agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) N o . - "
0. Ihlsf??orporan.c;r;;: el;glbic? tcl) s?tlftsfydlts Intangible FILE NOW!!! I::EE |£'f|$150.500 10. Election Campaigr Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Q3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State o
11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 pelete TILE ’ [ Change [ Addition
NAME SMITH, HOMER T. NAME
staeer aooress | 6199 S.W. 2ND COURT STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-2IP
e V5D O Detete ot [ Change (] Adottion
NAME SMITH, RITA NAME
stReeT Aporess | 6199 S.W. 2ND COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 ' CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ |} STREET ADDRESS e
GiTr-sTt I ) = CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13, i he}eby certify that the infofmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. i turther cartify that the infarmatior
indicated on this report or supplemenial report is true and accurate and that my signatuge shall hayeflhe same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as requi 07, Florida Stat ; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. i Z/ w SMBS
Homer, T.. Smith, Pre ')den;t(r TR /
e (I RPN [ M ’ ’ —
SIGNATURE W A/0sr2c A 7. LI 2 IEEZM  (954) 79/ -4 4T
- 777 SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data \ /Afayume Phona # -

CR2FN24 (G/0a)




