2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J09471

1. Entity Name

M-R. SMITH, INC.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90075 022 ***150.00

Principal Piace of Business

11690 WALSINGHAM RD.
LARGC FL 33778
us

Mailing Address
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2. Principa Place of Business

3. Mailing Address
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City & Stae City & State 4, FEI Number 59_2885666 Applied For
Mot Applicable
Zi Countn Zi Count I
P ouniry 0 ouyY 5. Certificate of Status Desired ] $8'75 Addmona&
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, MARVIN
U E
LA 8

S
350 ¢

Otndn- Fe. Sf

T}; /VBMI”:’
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Street Address (F.C. Box Number is Not Acceptahle)

City

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 Fiorida

SIGNATURE

Sgnaiure, tyRe o of ~ed naTe af registered agent ann

tite i applicaiie

(NOTE: Reqgisteren Acer: sigrature requ:

e

wrRinsating) DATE

9. This corporation is eligible to satisfy its Intangible

j - ‘ :
10. Eiection Campaign Financin
Tax filing requirement andt elects 10 do 50 or MEAY 1, 2001 Fea will he $550.00 CIEChen LATpAIGn Y $5.00 way e
Q7 ; ) i e [rust Fund Caontribution. Added tc Fees
(See criteria on back) O Wiake Check Payable to Department of State
i1, QFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THTLE PD 1 Delete {HE [JCrange  [] Additien
NAME SMITH, MARVIN . v HEKE
3561 S £
SIREET ADDRESS U AVE STREET ADDRZSS
CITY-ST-71p T vt o 7. Jertiff s
>,
TI:E ST [ etete T7LE ) crange T Additon
HAME SMITH, NANCY ‘ NAME
) - i
STHEET ADDRESS VE 3871 Sonn FE€M Gy STREET ADDRESS
CTY-ST- 24P FL LEpim £2. $ires SR CsTir
TITLE [ pelets TITLE [JChenge [ Additicn
HARE HAME
STRECT ADDRESS STREET ADDRESS
CITY-57-717 CITY-ST-7iF
TILE [ Detete TITLE [1cChange [ Aadition
NARE HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CIny -5 217
TITLE O Delete TTILE ) Changa [ Adesion ¢
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CITY-§T-2F OITY-§T- 2P
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NAME NaNE
STAEET ADDRESS STREET £OORESS
CITY-5T-2:P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that L am an officer or direstor
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 Brock 11 or Block 12

changed, or on an attachrment with an address, with all other like empowered,
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