e e ——— FILED

2002 UNIFORM BUSINESS REPORT (UBR) P Msigrizzu%)(])%% g ;g?eam

DOCUMENT #  H79783 \ 05-27-2002 90420 042 ***150.00
1. Entity Name ]
ENGLISH, SMITH & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
4508 QAKX FAIR BLVD. 4508 OAK FAIR BLVD,
SUITE 102 SUITE 102
o B | ' l ml "l 'Il" l m l Iu ll
2. Princlpal Place of Business 3. Mailing Addrass 'I"I" Im "I'I ﬂm l" , "" lm m I!” ” l ”
Suite, AptL. #, ete. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbar Applied For
59-2599551 Not Applicable
Zp Country Zie Country 5 Cerificats of Status Dasired [ ~ $8-75 Additionel
. Fee Required
8._Name and Address of Current Registared Agent 7. Name and Address of New Registered Agsnt
= A e e T T T e TS et ;.'\,'al'_ﬂe— —— - ErE i Te— T st - = =
E‘GUSH. THOMAS R. Street Address (P.O. Box Nursber is Not Acceptable)
4508 OAK FAIR BLVD
STE 102 _
TAMPA FL 33610 cry - FL l Zip Codo
8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
T Signature, typed or printed name of ragistersd D&V and Kitle if Zpplicably. (NOTE: Reogisiared Agent signaiws reGuirad when raingtaling) DATE
8. _This corporation is eligible to satisly its Intangible FILE NOWI FEE IS $150.00 1 " )
- Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550,00 0 E:ﬁzrgzn%arcn;athg;;::ncfng O fdsdﬁeoh;g BB"
“{See criteria on back) O Make Check Payable to Department of State '
11 I3 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE + |ors O oeket: e Ochenge [ addtion | 5
nwe . TENGLISH, THOMAS R. nAvE e
STREEr Aocress | 4508 OAK FAIR BLVD #102 STREET ADDFESS 3
CIFY-ST-2IP TAMPA Fl_ cy-571- 2P &
TILE ov [ Defets L O Change [ Addition 5
HAME SMITH, LINDSEY J. g
STREET A0DRESS 14508 DAK FAIR BLVD, STE 102 STREET ADDRESS
CIty-SI-2iP TAMPA FL CITY-ST-2P
me 7 Delete TITLE O Change [ Agdition
| _NAME N R iatem e e e S | L e e
’:STREET'ADDRESS. R R e . " STREETADBRESS = ~— — ~wns il e b R I T = cimas -
CITY-5T-21p CITY-51-.21P
TLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P Cy-5T-2P
TITE 7 oelets TITLE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e (3 oelete ME O Change [ Addition !
MAME NAME '
STREET ADDRESS STREET ADORESS
CITy-ST-21P CiTY-sI- 2P .
13. | hereby ceriify that the information supplled with this fiiing does not quality for the axamption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustas ampowered to axacute this report as required biy Chapter 607, Florida Statutes; and that My nama appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like amp owered.
; \..-| =r
SIGNATURE: . ish 'f/‘ﬂoz, Bi3-(23.2392,
Date Caytine Phora »




