FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20. 2002 8:00 am

]
YOCUMENT #  M65504 Secretary of State
Entity Name
ICK Z. SMITH & ASSOCIATES, ARCHITECTS, INC. 02-20-2002 90129 039 ***150.00
ﬁncipal Place of Business Mailing Address
?55 W. HUMPHREY ST. P O BOX 262197
PT 4314 TAMPA FL 336852197
)
':AMPA FL 33614 us
Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
65-0020157 Not Appiicable
Zip .. -~ .| Country . Zip .| Gountry 5. Gerlificate of Gtatus Desired . [] 875 Additional
( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' RICK Z Street Address {P.O. Box Number is Not Acceptable)
4255 W. HUMPHREY ST.
APT 4314
TAMPA FL 33614 Ci[y FL Z|p Code
The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE
Signature, typed or printed name of registsred agent and titla if applicable. (NOTE: Registerad Agent sighatura required when reinstating} DATE
, ;hisf.c‘:.orporatpn is eligibls tcl) s&:tisfyciits Intangible FILE NOW1! FEE |S. $150.00 10. Election Gampaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 7 Delete TITLE [ Change [ Addilion
ME SMITH, RICK Z NAME
RecT AvoRess | 4285 W HUMPHREY STREET, APT 4314 STREET ADDRESS
IY-ST-2P TAMPA FL 33614 CITY-$T-2IP
fLE T Delete TITLE [J Change (] Addition
EME NAME
LREET ADDRESS STREET ADDRESS
TY-ST-2P _ —— I — e L CITY-5T-2P . |- - - —— i _ -
LE [ Celate TILE [ change [ Addition
IME NAME
IWEET ADDRESS STREET ADDAESS
¥Y-S1-2IP CITY-ST-2IP
LE O Delete TITLE [ change [ Addition
|ME NAME
FEET ADDRESS STREET AODRESS
Ty-5T-2P CITY-ST-2IP
LE [ Gelete TILE O change  [7 Addition
lME NAME -
[REET ADDRESS STREET AGDRESS,
Jy-st-zp CITY-ST-2IP
;”-E O petete TILE [ change [ Addition
:ME NAME
{REET ADDRESS STREET ADDRESS
Ty-ST-7P CITY-ST-ZIP

3. | hereby certify ihat the infermation supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changead, or on an attachi ith all other like empowered.

lélGNATunE: MWEHTEQUIRED B-y-00 3% %ol q0b%

su’rhﬁ'une AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01) .~



