FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # H79783 ecretary of State
1. Enlity Name 04-07-2003 90728 002 ***150.00
ENGLISH, SMITH & ASSQOCIATES, INC.
Principal Place of Business Mailing Address
4508 OAK FAIR BLVD. . 4508 OAK FAIR BLVD.
SUITE 102 SUITE 102
2. Principal Place of 8usiness. 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2599551 Not Applicable
Zip ()ountry “p Country 5. Certificate of Status Desired (|| $8‘75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. — e o - . - - Name _ . e - . L
ENGLISH, THOMAS R. Street Address {P.O. Box Number is Not Acceptable)
4508 OAK FAIR BLVD
STE 102
TAMPA FL 33610 City FL | ZpCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered, agent.

SIGNATURE i
Signaturs, lyped or prln-led name of registered agant and titie it applicable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
) i
Aﬂ::liﬂEa;l'ﬁ‘g’t:ga EEEV:% i:sgégg.ﬂﬁ X 9. Election Campaign Financing $5.00 May Be
| - Trust Fund Contribution. O Added to Fees
Make Check Payable to Flirmda Department of State
16. OFFICERS AND DIRECTQRS 11. . ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [Jchange [ Addition
NAME ENGLISH, THOMAS R. NAME
streer aooress 4508 OAK FAIR BLVD #102 , STREET ADDRESS
orv-5m-20 | TAMPA FL CITY-ST-2P
TIMLE ov O petete TITLE {Jchange [ Addition
NAME SMITH, LINDSEY J. NAME
sTaeeT anoress | 4508 OAK FAIR BLVD, STE 102 STREET ADDRESS
crv-st-zp | TAMPA FL o CITY-$7- 2P
TILE ' O delete TMLE Ocnange [ Addition
NAME NAME
STREET ADDRESS |~ TS e Tt e e o R RS T T TS , e e -
CiTY-§7-2IP CITY-ST-ZiP
TILE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE O pelete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-8T1-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP

7
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 10 or Block 11 if
changed, or on an attachrrent with an address, with all other like empowerad.

JUIRED 14)as si3-(23-2372

|AME OF SIGNING OFFICER OR DIRECTOR ale Daytima Phone #

SIGNATURE AND TYPED OR PRINT!

FaUUIrY

Fiw

CR2E034 (10/02)



