{
2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ENT
DOCUMENT # L38690 Mar 20, 2000 8:00 am
ARCHIE SMITH'S, INC. Secretary of State
03-20-2000 90116 044 ***150.00
Principal Place of Business Mailir%g Address
1740 INDIAN RIVER DR F.O. BOX 7803823
SEBASTIAN FL 32978 SEBASTIAN FL 329780383
us us l
F e s DL T
Suite, Apt. &, etc Suife, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 65_0172 182 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired 1 $8'75 A‘.ddi:ional
Fee Required
§. Name and Address of Current Registered Agent o 7. Name and Address ot New Registered Agenl
Name
RODDENBERRY, W E .
? Street Address (P.O. Box Number is Not A tabie
2345 14TH AVENUE ‘ " Foeplee)
YERO BEAGH FL 32960
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bolh, in the State of Florida,

'SIGNATURE At N

: Cv. s Signatura, yned or printed aarme of regiwiared agant and hile ggpuﬁ;al;la._ © ' . . (NOTE. Registerad Agenl signature i6quired when reinstating) DATE

"8, This éorporati;m is eligible tc satisfy its Intangible |~ FILI NOW!I! FEE IS' $150.00 10. Blection Campaign Financing $5.00 My B
Tax f|||ng re.,-qurremem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Conteibulian, O Add..ed o Fe)e;s
{See criteria on back} O Make Checﬁ;( Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Derete TILE O ohange [ Addition

NAME JUDAH, VIOLA NAME

staeer aooress | 13380 N. INDIAN RIVER DR STREET ADDRESS

CITY-ST-2IP SEBASTIAN FL 32958 GITY-57-21P

TITLE V [ Delete TITLE [ change  [] Addition

NAME WARREN, ARCHIE NAME

staeeT aooress | 550 CONCHA DR STREET ADDRESS

GITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-21P

e : Tt O pekte e - ] O change (1 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-27IP GiTF-ST-2IP

TITLE O pelote TITLE 3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7P

TLE O pewe TWE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -T2 CITY-§7-2F

THTLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | herehy certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3X0), Florida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmengwith an agdress, with all other like gopowered.

SIGNATURE: __ &).}s

SIGNATURE AND TYPED OR PRINTED NMIUF SIGNING OFFICER OR DIRECTOR Oato

i

(56)589-545¢

D'affme Phana #

CR2FN34 (9/99)



