e | |
} 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ] -
DOCUMENT #  LO9688 Apr 24,2002 8:00 am =
1. Entity Name ecretal ’f Of State g
FLETCHER SMITH INC. 04-24-2002 90308 010 ***150.00
Principal Place of Business Mailing Address
2601 PONCE DE LEON BLVD. 2801 PONGE DE LEON BLVD.
STE. 105% STE. 1055
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. ~ ) - - . DONOTWRITE INTHIS.SPACE _ - - o - =~ L -
i . = o - —— e iy, S e e - — i
City & State City & State 4. FEI Number Applied For -
65-0217837 Not Applicable
< Country Zp Country 5. Certificate of Staws Desred  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL INC.
THE PRENTICE CORPORATION SYSTEM' N Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. o . ) "
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 y
o ’ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Perocem emmrme memmmme e = = LDl T 7 o TRE- 2 -President s=-== v .- [ Changa - 3] Acdition= ;5_
NAME DAVIES, RONALD JOHN GATE NAME Guerin, Eric L. £
ST:YEET T;\:;n:sss gggBM%ET(}ﬁE,EI:%ALR E‘TT“YEE;““[I’:ESS 22rue du Carrousel,Parc "de la Cima ].%é
oiry-ST-2 ' i 59 666 VYilleneuve d'Aqnn France o
TITLE ST [ pelste TITLE Change ] Addition O
NAME PERERA, NORMA S. NAME :
streeT apDRESS | 2801 PONCE DE:LEON BLVD., 31055 STREET ADDRESS
CITy-S1-2IP CORAL GABLES FL 33134 CITY-ST-ZIP .
TITLE ¥; [ pelete TITLE [JChange [ Adoition |
NAME NAME I
STREET ADDRESS' | %0 7™ ¥ mv¢ STREET ADDRESS
CITY-ST-18 - | CITY-§T-2IP
ME= f 1ok 7 Detete ML [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
o I L e [ Celete TITLE [JChange  [] Addition
NAME - | B e S e ’ ' ‘
STREET ADDRESS STREET ADDRESS = e e L
CITY-S7-2P CITY-5T1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 all other like empowered.
SlGNATURE ) }L [RENOrma S. Perera 04/11/02 (305)448- 2845
SIGNATUFIE AND(r_VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &



