i

" 2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # L30107 :

1. Entity Name

THE SMYTH TEAM, INC.

Principal Place of Business

7 LAKESIDE CT
FORT WALTON BEACH FL 32548
us

Mailing Address

7 LAKESIDE COURT
FORT WALTON BEACH FL 32548

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91715 039 ***550.00

AAVAPRAUNTRAR DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2978 133 Mot Applicable
i C i C .
= _‘le B - (f_n_"y. . Z'E’ . ) ountrx_ . 5. Certificate of Status Desired O $8'75 Addmonal
o - — - - - - . B = - -~Fee Required CE
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEE[' H. BART Street Address (P.O. Box Number is Not Acceptable)
1201 NORTH EGLIN PARKWAY
SHALIMAR FL 32579
City FL |-Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flotida. - . P ol
SIGNATURE
Signalure, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signatura requited when reinstating) DATE

le

FILE NOW!!! FEE IS $150.00

9. This corporation is eligiole to satisfy its Intangib . } ) .
Tax ﬁ\ing?requw’remen‘?and alects toydo s0. ’ After May 1, 2002 Fee will be $550.00 10. izz'élt;:;agng;ﬁ;uiﬁ:ncmg 0O fgj'oo May Be
o . ad to Fees
v {See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-:
TITLE P [ Delete TITLE [ Change ] Addition | &
NAME SMYTH, RANDY NAME 3
sTReeT acDRess | 7 LAKESIDE CT. STREET ADCRESS §
arv-st-zp | FORT WALTON BEACH FL 32548 omy-st-zP | Y
TITLE [ Delete TITLE [JChange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2

TITLE O Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TILE [ Delete TITLE (] change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE {7 Delete TINE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2i9

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-217

13. | hereby certify that thé informalion suppli
indicated on this report or supplements
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

powered to execute th

it this filing do&s hot Guatify for'the exemption stated in’Section 119.07(3)(7), Florida Statutes. i further Eertify that the informatiori
is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-6-02- PE0 2¥3 9543

Date Daytime Phona #




