2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H27020 ] Feb 28, 2001 8:00 am

1, Endy Nane Secretary of State
; ! ) 02-28-2001 90111 031 ***150.00
. Principal Place of Business Mailing Addross
'% GEORGE SMITH % GEQRGE SMITH
2421 MYRTLE AVE 2421 MYRTLE AVE veadlD 8
SANFORD FL 3271 SANFORD FL 3274
Suite, Apt #, elc, Suite, Apt. #. elc. DO NCGT WRITE IN THIS SPACE
City & Stale City & State 4. FEI MNumber 59‘1030469 Agnplied For
Net Applicable
Zi Countr Zip Countr .
P Y ‘ ¥ 5. Centificate of Siatus Dosired d $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narne
TH, GEO -
SMI y RGE Street Address [P.O. Box Number is Not Acceptable)
2421 MYRTLE AVE
SANFORD FL 32771
City Zip Code
[
i 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
Signahse, yoed o rinted ~ame of regislered agers and tite T apalicanle ENOTE: Regstored Agen sigrate o recsed whes re satryg) DATE
on i ibi i i FILE MOWIN FEE IS 5150.0
9. 1h\sflc‘lorp?rat on is ehigniof t? saztistfy \lis I;tangwble ; iL,," \;.bm MFEEIS S 150.00 . 10. Election Campaign Financing $5.00 May Be
i o N 1 Empn e B { -
ax filing requirement and elecls to do o ‘ After MAY 1, 2001 Fze will b $550.00 Trust Fund Contribution. [ Added 10 Foes
(See criteria on back) a Wlake Check Payable to Department of Siate
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PO 3 pelete TITLE [ change [ Addition
HAkE SMITH, GEORGE NAME
smeer aooress | 2421 MYRTLE AVE. STRECT ALURESS
or-s-27 | SANFORD FL 32771 CITY-5T-2P
s S [ Detete TIMLE [ crange (] Adaitior
ik SMITH, PATRICIA A. AME
steee” anoaess | 2421 MYRTLE AVE STREET ADDRESS
CITy-S1 4P SANFORD FL 32771 CIY-ST-ZP
TITLE [ palete L [ Change [ Addtion
NEM NAME
STREET AZDRESS STREST ADURESS
GiTY-5T-2iP G:TY-ST-217
ML L] Deleta WILE O Crange {_] Addition
NARE HAKE
STREET ADDRZSS STRIZET AUDRESS
CITY-51-21P CITY-ST-2IP
(S {1 Deiete TIILE [ Change [ Acditiar
HAME At
STREET ADDRESS STREET ADDRESS
CIry-§T-7P ‘ CITY-5T-2P
TITLE [ Dalae TIMLE M chasge [J Adeion
MAME NARE
STRERT ADDRESS STREET ASDRESS
Ciy-s -2 CITY-57- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cortify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cati: thal L am an officer or d'rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather tike empowerad,
SIGNATURE: _ I eoomag "3 ety Mandoot YN A3 -Ied
BIGNATURE ANC TYBED GR PRINTED NANE OF SIGNING CFFIGER OR DIRECTOR b | | o ¥ Saytine Frone
-

CR2E034 (10/00)



