2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # J47560

FILED
May 10, 2000 8:00 am

Secretary of State

DR. SMITH & ASSOCIATES, #6966, P.A 0310-2000 30101 025 THL50.00

Principal Place of Business

1610 NE 163RD ST.
N. MIAMI BCH FL 33162
us

Mailing Address

541 64TH AVE
ST PETERSBURG FL 33706-2105
us

2. Principal Place of Business

3. Mailing Address

Iy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

JETT

IR

DO NOT WRITE IN THIS SPACE

City & State

City & State

59-2749625

! 4. FEl Number

Applied For

Zip Country

e e -

o

Zip Country

T T e . L

5. Cerlificate of Status Desired

[Nol Applicahle
O $8.75 Additional

6. Name and Address of Current Registered Agent - T

7. Name aﬁa_Address’of New Registered Agent — ==

Fes Required

. S

LName

SM'TH! PAUL Street Address (P.O. Box Number is Not Acceptable}
541 64TH AVE
ST. PETERSBURG BEACH FL 33706
City FL Zip Code
3. The abova named entity submits this statement for the Purposa of changing its registered office or registered agent, or bath, in the State of Floriga,
IGNATURE :
Signature. typed or printed name of registarad agant and Itip f applicable, (NOTE: Regyistered Agent signature reguired when reinsiating) DATE
). This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE 18 $150.00 16. Election Campaign Financing $5.00 May Be
Tax flling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, 0 Added to Fees
{See crileria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDONS/CHANGES TO OFFICERS AND DIREGTGRS 7 1
LE ob 2 Gelete e O Change [ addiion | -
M SMITH, PAUL NAME -
EETADDRESS | 541 64 AVE STREET ADDAESS a
{-ST-7Ip ST PETERSBURG FL CITY-57- 2P
m
E O Detere TIMLE 3 Change [T Addition |«
AE NAME
FET ADDRESS - STREET ADDRESS )
-51-21P . . — . =~ fOmstap L - T T s N
3 [ Delete TITLE (J Change [ Adoition
£ NAME
ET ADDRESS STREET ADDRESS
-ST-2IP CITY-ST-2IP
T Delete its [ Change {7 Adaition
_ NAME
T ADORESS STREET ADDRESS
st-7Ip CiTY-51-2IF
O Delete TiLE (T Change [ Addition
NAME
[ ADDRESS STREET ADDRESS
T- It CITY-31-71
———
7 Detese TITLE [J Change [ addition
NAME
ADDRESS STREET ADDRESS
I-ZiP LITy-8T-21P

hereby cerlify that the information suppfied with this filin

dicated on this report or suptlemental report is true and accurate and tha

' the corporation or the Teceiver or trus
anged, or on an attach

NATURE:

g does not qualify or the
T my si

legal effec

exemption stated in Section 119.07(3)(1), Fleriga Stalutes. | furthar certify that the information
gnature shall have the sa| t s it made under oath; that | am an officer ar director
g as required by Chapter 607, Fiorida Slatutes;

and thagt my pame appears in Biock 11 or Bloek 12 i
5%;6)



