2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  KOB275 May 22, 2002 8:00 am
1- Enity Name Secretary of State .
- SMITH, RILEY. & DEMPSEY, P.A. 05-22-2002 90141 046 ***150.00
Principal Place of Business Mailing Address
120 E.GEORGIA AVENUE 120 EGEQRGIA AVENUE
P.0.BOX €38 P.0.BCX 638
BN ANAIRIRARAEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2856446 Not Applicable
2p Country Zip Country 5. Cerficate of Status Desied ~ [] 9879 Additionsal
) Fee Required
i §=Name and-Address.of Gurrent.Reglstered Agent 7.-Name and . Address.of New Registared Agent— el
Name
PALMET[O CHARTER SERV]CES INC. Street Address (P.O. Box Number is Not Acceptable)
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 ragistered agent, or both, in the State of Florida.

SIGNAWRE
Signature. typed or printed name of registered agent and tille ¥ applicabia. (NOTE: Registersd Agent signature reqguirad when reinstating) DATE
9. ihisfﬁ.orporatic.)n is e!igiblg tcl} s-::ustiy ;ts Intangible Ftli‘E NO\;VJ(!); I::EE ISIII$I: 50%%(; . 10. Election Campaign Financing $5.00 may Be
axtiing '9““"9"”9”‘ and elecls 1o do so. After May 1, ee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change ] Addition
NAME SMITH, JEFFREY T. HAME

STREET ADDRESS
CITY-$T-21F
TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-S7-2IP

STREET ADDRESS | 120 EAST GEORGIA AVENUE

CTY-$T-21P DELAND FL

TNLE STD [ petete
HAME RILEY, CHARLES E.

STREETACDRESS | {20 EAST GEQRGIA AVENUE

CITY-ST-IP DELAND FL

e ) G _— = e i 17 e - 111
NAME RILEY, CHARLES E.  NAME
STREET ADDRESS | 120 EAST GEORGIA AVENUE STREET ADDRESS
CITY-5T-2P "DELAND FL CITY-ST-2P

CR2E034 (9/01)

ESSSISES :’T—_;tp;_‘:—w—“*f'cﬁg?’:zmmlﬁ‘r—

TILE O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TTLE (] change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-ZIP

TILE [ Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIy-§1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 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 attachment with an address, with ali other like empowered.

1BUIRED ‘//M/a 2 CRLYTRH-BTh

NAME OF SI@NING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES




