2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # J583350 FILED
1. Entiy Name Feb 21, 2000 8:00 am
SMPC INCORPORATED Secretary of State
02-21-2000 90037 011 ***150.00
Principal Piace of Business WMalling Address
% HUGHES. SNELL & GO.. PA. % HUGHES. SNELL & CO. P.A,
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLYD.
FORT MYERS FL 33919 FORT MYERS FL. 339191049
TP e M EN DR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2775473 Not Applicable
z0 Country ap Country 5. Certificate of Stalus Desired 1 $8'75 {\ddilional
. _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HUGHES' WILLIAM C. CPA Street Address (P.O. Box Number is Not Acceptable)
% HUGHES, SNELL & CO., PA.
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919 iy TRE Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATLURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registerad Agen! sigrature required whan reinstating) DATE
8. Tris corporation s eliglble to satisty s Intangiole FIL'E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax f||\ng rgquuremem and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Cortribution. 0O Add'ed ) May E
I
{See riteria on back} ] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Celete TLE [ change [ Addition
NAME HEIDENREICH, THEODORE E. NAME
sweet sookess | 610 N YACHTSMAN DR STREET ADDRESS
eIy -ST-21P SANIBEL FL 33957 CiTY-ST-2IP
TITLE vD [ celete TITLE O change [ Addition
HAME HEIDENREICH, JANE H. NAME
seet aonRess | 610 N YACHTSMANS DR STREET ADDRESS
CITY-$T-7IP SANIBEL FL 33957 CITY-ST-7IP
ME v ~ Orees [ e [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-ZIP
TTLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1}, 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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AT HE S -  Alio/re T 232 2233

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytima Phore #

SIGNATUR

fon oty

A AT A




