2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # J47554 Mar 02, 2001 8:00 am '

1. Entity Name

DR. SMITH & ASSOCIATES, #6958, P.A. Secretary of State

03-02-2001 S0070 010 ***150.00

Principal Place of Business Mailing Address
13601 S. DIXIE HWY 541 B4TH AVE
7209 BRYAN DAIRY ROAD ST PETERSBURG FL 33706 y
MiAMiI FL 33176 us UUU‘IJQI
us
Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59-2749629 Applied For
Nat Applicable
Zi Countr Zi Countr: i
P y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAUL Street Address (P.O. Box Number is Not A 5l
reel ress (P.O. Bo ot Acceptable
4863 NW 96 AVE x Humber is pravie)
PLANTATION FL 33322
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the SewEsfFiorida, ™= - =
SIGNATURE e T
Signature, typed or printed name of registered agent and titiz if applicanle. {N/O/TE;E‘?‘_‘;Q’—ST;;;CG Agert signature required when reinstating) OATE
9. This corporation is eligible o salisfy its Intangible ,wﬁfé NOW!!! FEE 1S $150.00 ‘ ) ] ‘
Tax filing requirement and elects 10 do so. e After MAY 1, 2001 Fee will be $550.00 10. Elec?'o:n C;agpat'gg I:mancmg [ g%%o “ﬁay Be
- = . rust Fund Contribution, ed to Fees
(See criteria on back) o ] Make Check Payable to Department of State
1. —~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE b .~ 01 Delete TILE Clchange [ Additon | S
HANE SMITH, PAUL NAME =
STREET ADDRESS (7541 64TH AVE STREET ADDRESS 3
cm’ °
Sf- J\P ST PETERSBURG FL CITy-S$T-22P @
T\TLE [ Delete TITLE 1 Crenge [ Addition % )
NAME NAME
STREET ADDRESS STREET ADDRESS
—stsrere CITY-ST-2IP
THLE [ Delets TITLE [ Change ] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the information supplied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further certify that the information
indicatad on this report o ang accur. nd that my signature shali have the same legal effect as igmade under oath; that | am an officer or director
of the corporation or 1 powe d report as required by Chapter 607, Florida Statutes; gid that name appears in Block 11 or Block 12 if
changed, or on an attachmenywith af ad all owered.
| - PP )p)-S ey
SIGNATURE: .
sm[jm‘une ANDMYPEE OR PRINTED'NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




