. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # KO6275 ‘ Mar 27,2001 8:00 am
" SMITH, RILEY 8-BEMPSEX=P.A Secretary of State
H T A 03-27-2001 20004 045 ***150.00
Smith & Rltley, PA.
Principal Place of Business Mailing Address
120 E.GEORGIA AVENUE 120 E.GEQRGIA AVENUE
P.OBOX 638 P.0.BOX 638
DELAND fL 32721-7638 DELAND FL 32721-7638
s v NI AR RN
Suite, Apt. #. etc. ' Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8564 46 Applied For
59‘2 Nat Applicable
2 Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additianal
) Fee Required
= —8&--Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e— L
PALMETTO CHARTER SERVICES INC. — — —_—
Street Address (P.O. Box Number is Not Acceptablg) ™ ————e——
150 MAGNOLIA AVENUE * _)
DAYTONA BEACH FL 32015
City FL 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 Florida.

SIGNATURE
Signaturs. typed or printed name of regislared agent and title if appiicable. {NOTE: Registerad Agent signalure reguired when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
. I ! 10. Eleclion C F
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tl andaén:rilr?;un:: i O f(?i'tgﬁohgaas;sa ¢
{See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TLE [Jchange [ Addition
NAME SMITH, JEFFREY T. HAME
STREET ADDRESS | 120 EAST GEORGIA AVENUE STREET ADDRESS
GITY-ST-7P DELAND FL CITY-8T-2P
TILE STD [ peete TILE [ Change [ Addition
NAME RILEY, CHARLES E. NAME
STREET ADDRESS | 120 EAST GEORGIA AVENUE STREET ADDRESS
CITY-ST-71P DELAND FL CITY-ST- 218
TILE vt [ Delete TITLE [ change [ Addition
NAME RILEY, CHARLES E. NAME
~ STREETADDRESS - 11 20-EAST-GEORGIA-AVENUE — = o= R STMEETADARESSse - o=y | coo)  mm omn o
ITY-ST-2P DELAND FL ‘ CITY-ST-ZiP
TLE ) [T elete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-218 CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
TIMLE [ Delete TITLE [Jchange T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
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 Block 11 or Block 12 if
changed, or on an attachmeni i dress, with all of ike empaowered.

SIGNATURE: " S:230|

IAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRI

0474725

CR2E034 (10/00)



