2000 UNIFORM BUSINESS REPORT. (UBR)

13, ) hereby certity that the information supptied wilh this filing coes not gualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. I further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of diracior
of the corporation or the receiver or trustee empowered to execule this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 "
changed, or on an attachment with an adciress, wi all other like empowered.

> o d R Sm TR 2-(2 00 GY-YI5CH

OR PRINTED NAME OF S8IGHING OFFICER OFt HRECTOR Dayume Phone ¥

CR2E034 (3/99)

1. Enity Neme s Mar 31, 2000 8:00 am
FRED SMITH REALTY, INC.
: Secretary of State
03-31-2000 90102 034 ***150.00
Principal Place of Business Mailing Address
180 N. INDIANA AVENUE 180 V. INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2959
!
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number 65 wsoz Applied For
. . 84 Not Applicable |,
Zip . Country Zip Country . . $8.75 additional
. 5. Certficate of Status Desired (2 Redguired
- §..Name and Address of Current Hegistered Ageni - ~—7."Nama and Addraas of New Reglstered Agent
Name
DICKINSON, ROBERT A -
Strest Address (P.O. Box Number is Nol Accaptable)
460 SOUTHINDIANA AVENVE__ . . _ | __. e o .
ENGLEWOOD FL 34223 -
City FL | Zip Code
8. The above namad entily submits this statament jor the purposa of changing its registerad office or registered agant, or both, in the State of Florida.
SIGMATURE
Sipnature, types or ponted name of registered agent and tile W epplicable. ,.(I:IOTE_ Registersd Agen: signature requirad when reinsiating) DATE
8.3This Corporation is.eligible to satisty fts Inangible " - FILE NOW!!! FEE IS $150.00 . o
Tax fing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 10 Eloction Campaign fmancng oy $5-00 may 5.
{See criteria on back) R . Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE .DP, i [ oetete TE [Fcnange [ Addition
wwe | SMITH, FRED NAME
sweet anoress | 10462 GRAIL AVE STAEET ADGRESS
arv-st2 | ENGLEWOOD FL 34224 oy-s1-20
TITLE [ Delete TITLE [ crange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY. S 2P o . . - omy-se-2p | . _—
wne (3 Detete TE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§1-7P
T T T T — 7 Oreets TTIE T - T - 7~ [J Change™ ] Acaition”
NAME . NAME
STREET ADDRESS STREET ADDRESS
¢-ST-2P CiY-S1-2P
ThILE O etets TIIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§T-2P
me [ Celete TIE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-57-2IP



