2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # H41248 Mar 20, 2000 8:00 am

1. Entity Name

ALAN SMOLEN & ASSOCIATES, INC. Secretary of State

03-20-2000 90078 040 ***150.00

Principal Place of Business Mailirlg Address
% ALAN SMOLEN % ALAN SMOLEN
1 CYNTHIA COURT 1 CYNTHIA COURT
PALM COAST FL 32137 PALM COAST FL 321378172 0030261
F PG Pace ol s 5 W e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number R A
59-2497714 Not Applicable

pal i Count I
P Country 7ip ouniry 5. Certificate of Status Desired | $8'75 A_ddmona{
Fee Required
_____ .. 6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name

SMOLEN, ALAN Street Address (P.O. Box Number is Not Acceptable)

1 CYNTHIA COURT

PALM COAST FL 32137

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
Signature. typed or printed name of registered agent and utte if ap[rl:ahla‘ {NQOTE' Registered Agent signature requirad when renstating) DATE
9. This corporation is eligiole to satisfy its Intangible FIL%:E NOW!!! FEE IS. $150.00 10. Election Campaion Financing $5.00 May Bo
Tax fiing requirement and elects to do so. ~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributan. O Adced to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O nelets TImE O change [ Addition
NAME SMOLEN, ALAN NAME
stReeT aD0RESS | 7 CYNTHIA COURT STREET ADDRESS
LTY-ST-7IP PALM COAST FL GITY-ST-2IP
TMMLE D [ Delets TILE {1 change [ Addition
NAME SMOLEN, SYLVIA NAME
street anpress | 1 CYNTHIA COURT STREET ADDRESS
orv-st-ze | PALM COAST FL CITY-§T-71P
TITLE T Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | ° STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pe'ste TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this fifin fdoes nat qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with dress, with all otheLrJike empowered.
TRE R - -
SIGNATURE: Qows %" A R s 3o Qo LU B

SIGNATURE AND TYPEQ OR PRINTED NAM[E QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

"
h

CR2E0:



