2001 UNIFORM BUSINESS REPORT (UBR) FILED

. St
DOCUMENT # J563350 .- Jan 24, 2001 8:00 am
I+ Enty Nerme Secretary of State
SMPC INCORPORATED
01-24-2001 90038 020 ***150.00
Principal Place of Business Mailing Address
9% HUGHES. SNELL & GO.. P.A, % HUGHES, SNELL & CO.. PA.
1470 ROYAL PALM SQUARE BLVD. 1470 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33319 FORT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—27?5473 Applied For
: Not Applicable
Zp i COU?W le Country 5. Certificate of Status Desired ] $8'75 Additional
TrE e et T el ] e N - - - - - - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, Wl C. CPA Street Address (P.0. Box Number is Not Acceptable)
% HUGHES, SNELL & Co., P.A. ree ress (P.O. Box Number is Not Acceptable
1470 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919
: City FL Zip Cade
8. The above named entity-submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent sigrature required when reinstating) CATE
9, 12;sfﬁic')1rporaugn is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do sa, After MAY 1, 2001 Fee will be $550.00 Tr St |
A ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDS [ pelete TITLE O cChange [ Addition
NAME HEIDENREICH, THEODORE E. NAME
srreer anoress | 610 N YACHTSMAN OR STREET ADDRESS
CITY-$T-2IP SANIBEL FL 33957 CITY-ST-71P
TITLE VD [ Delete TILE [ change [ Addition
NAME HEIDENREICH, JANE H. NAME
staeer anosess | 610 N YACHTSMANS DR STREET ADIRESS
CITY-ST-2IP SANIBEL FL 33957 CIyY-ST-ZP
TLE T o O Delele mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-§T-2IP
TITLE [ oeleta TITLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exermption 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 | am an officer or director
of the corporation or the receiver or trustee empowered te exacute this reporn as gedipired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dresy! yfih all other like empoweregl.

SIGNATURE: - A 305

NATURE AND TYPED OR PRINTED NAME OF SIGH]NG OFFICER QR DIRECTOR © 7 Date Daytime Phone #
———— PR Fi

o JA=

CR2E034 (10/00)



