FILED
2003 FOR PROFIT CORPORATION Mar 28. 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # H18510 Secretary of State
1. Entity Name 03-28-2003 90088 025 ***150.00
HOMER SMITH & COMPANY, PFC, INC.
Principal Place of Business Mailing Address
6193 S.W. 2ND COURT 6199 SW. 2ND COURT
PLANTATION FL 33317 PLANTATION FL 33317 1 0 0 q 8 9 2 9
N I AR LA AR
Suite, Apt. # elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2437135 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired d $8’75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name )
SMITH, RITA . . Street Address (PO, Box Number is Not Acceptable)
- -6199 SW. 2ND COURT~ -~~~ S e pihali -
PLANTATION FL 33317 _
City ' FL Zip Code

~8. The above named entity st ;t,-; jihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registere gent

K]

SIGNATURE 5 :
.‘. - Signature, typed o prin[ed name of registered agent and title if applicable. {MOTE: Registsred Agent signature reguired when reinstating} DATE

= FILENOWIIFEE 1S $150.00 o _ﬁL 7 | o
: | 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Feeﬂm" be $550.00 ] (/é ﬁj ﬁJ Trust Fund Contribution. 0 Added to Fees

M‘gka Check Payable to E;onc}a Department of State

10. ~r-f - OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD ' O] elate TME O change  [J Addition
NAME SMITH, HOMER T NANE :

sTreeT anoRess | 6199 S.W. 2ND COURT STREET ADORESS

omv-§-zp | PLANTATION FL 33317 ory-51-21p

TILE VSD (71 Gelete TILE [ change (7] Addition
NAME SMITH, RITA - NAME

sTReeT apDRESS | 6199 S.W. 2ND COURT STREET ADDRESS

CITY-ST-2IP PLANTATION Fl. 33317 CITY-ST-2IF

TIMLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Aadition
NAME NAME

STREETADDRESS | o o . = o . e e ~ ——+ -8 "STREET ADDRESS™ |-~ - .

CITY-§7-2P . CITy-5T-21P

TITLE [ palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87- 2P CHTY-ST-7IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

12. | hereby certify that the information supplied with this flllnég dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppFementaI report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in, ockjr Biock 11 if

changed, of on an attachrnent with/an address, with all other like empowered 74
: - /
CPAT R @%Zo% RE-Z35803 é/

/SIGNATUHE &ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Daylime Phane #

SIGNATURE:

CR2E034 (10/02)

3\"



