2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J07208 | Apr 24, 2001 8:00 am
t Pl e ecretary of State

JOHN A. SMITH, P.A.
P 04-24-2001 90070 045 ***150.00

Pringipal Place of Business Mailing Address
5701 PINE {SLAND RD. 5701 PINE ISLAND RD.
SURTE 370 SUNTE 370
TAMARAC FL 33321 TAMARAC FL 33321
us us

N

JITIRRRA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address H“ml Im ||l|
1023] WesT Sam?le £4, IDZ'gﬁi West Sampfe RLQ

Suite, Apl. #, etc. Suite, Apl. #, etc.

City & State Lity & State 4. FEI Number Applied For
Cq»/s\ SP rina S 5 F(/ (,qva T vaﬂ’h? S . PL 650100404 Not Applicable
1 32 % 0.6 5 | fcu"y o _ %p 20645 - (_:°f"{ry . .| 5..Certificate of Status Desired - ~[J= ~ fg-gg‘lﬁf:é‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name .
SMITH, JOHN A Tohn B SpHe
’ : 0. Box i bl
12048 NW 20TH ST ' Stroet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33323 1023 | Was+ gahp}g M
Cit o Zip Code
"Coval  Sovings FL | 33505

T
8. The abave named entity submits this statement for the purpose of changing its registered aoffice or registered agent,%r bath, ithe State of Florida.

SIGNATURE Qh(C/ C( M :I_O(’\V\ Ht S\W\-"‘/{" ‘”H ’0/

Signature, f’ed o printed name of registered agent and tile if applicable (NOTE: Registared Agent signature raquired when rainstating) DATE
9, This f;.orporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May 8o
Tax hlm_g r_equirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delete l TITLE r Z/Change [ Acdition 8_ .
NAME SMITH, JOHN A. NAME Tohn A S ‘Hm 2.4 e
STREET ADDRESS | 12048 NW 20TH ST STREETADDRESS | J0223 [ Wes + Sam le ! 3
omv-s-zP | PLANTATION FL CITY-ST-2P Coval Spripecs [ 33065 a
it D O Detete TITLE D ' g/ hange (] Addiion | &5
e SMITH, DONNA J e Donna T, Sm it~
STREET ADDRESS | 12048 NW 20TH S T. STREET ADORESS | ) 3 2. "3 | west Sam {e ﬂcﬂ
om-st-2¢ | PLANTATION FL CITY-ST-2IP Coval Sporimes 2320065
TITLE [[] Celete TITLE ' d 7 [ Change [ Addition
NAME NAME
STREET ADDRESS ¢ | e meniede 2t mimmmmr e e T T S =uzr= - W SYREET ADDRESS 1~ B -
CiTY-ST-2P CITY-ST-2P
TILE ) O belete TITLE [ change (] Adoition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP -
TIME ' [ Celete TITLE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
THLE [ pelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and acéurate 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 0 execuite this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

smumune:%@ Ci /—5\ Tohn A Suntts ClesidoF dujo) 954-796-55F2

ﬂ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date LA Daytime Phone #

et 2.4
}/yrl E i

-




