2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05§, 2002 8:00 am

YOV |

SIGNATURE: __ U

1 Enty e Secretary of State
<
DR. SMITH & ASSOCIATES #6952, P.A. 05-05-2002 90031 022 ***150.00
Principal Place of Business Mailing Address
11850 SHERRI LN. 541 64 AVE
MIAMI FL 33183 ST. PETE BCH. FL 33706
2. Principal Place of Business 3. Mai\ing Address ”Il’lm I‘I I" I‘l“l I"“ ’llll lm l‘l” Ill || I I I I I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592036171 Nol Applicablo
Zi Countr Zi Count iti
P Y " oumiry 5. Certificate of Status Desired 8 $8.75 Additional
Fee Required
B 6. Name and Address of Currefit Registered'Agent ™™ = — — i © 7 T 7. Name and Address of New Registeréd Agert ~ - =
Name
SM”.H' PAUL Street Address (P.O. Box Number is Not Acceptable)
541 64TH AVE ’
ST. PETERSBURG BEACH FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE
\ ) Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ;hlsff;‘f)rporatl?n is elwtglblde toleialgs‘zioyétos Isr:)tangible At Fli,.'.‘E NOWI{!,; Fl':EE |Si"$l;| 50.5%% o0 10. Election Campaign Financing $5.00 May Be
ax ||ng rfaqu'remen and e ’ er May 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time 0D ] Daleee e O Chenge [ Addition | 5
NAME SMITH, PAUL NAME =3
STAEET ADDRESS | 541 64 AVE STREET ADDRESS 3
CITY-ST-2IP ST. PETE BCH_' FL 33706 CITY-ST-2iP §
TITLE [ pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ' o CiTY-8T-2IP ) ]
me T ' ' O Delsts e " Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE M chanrge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LITY-ST-2P CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify thatﬁtbeﬁormation upplia with this Yling does pot Audify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerify that the informaticn
indicated on this refort or supplemgnial r i nd accupatg that my signature shall have the same legal effect as if made under path; that 1 am an officer or director
of the corporation or the recejver ed to exgfutf eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmedt ith all other, péwered.
- } v
LR PR ER L/ <
N T /q DL 727’ 570 7/044:
[

Daytima Phone ¥




