FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBRJ J gl 07, 3003 %SOtO :‘m g
DOCUMENT # M67714 ceretary of State
1. Entity Namg 07-07-2003 90311 005 ***550.00
MICHAEL R. SMITH & ASSQCIATES, INC.
Principal Place of Busingss Mailing Address
2306 IVY AVE. 2306 IVY AVE.
FT. MYERS FL 33907-125¢ FT. MYERS Fi. 339071251
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
City & State City & State 4, FEl Number 65 00 Applied For
29977 Not Applicable
i) ————— e | e LT ey e it L Ny e e e+ e e T etrm - - iyt [ (—
Zp Country op Country 5. Certficate of Status Desired O $8:75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH;MICHAEL R. .
Street Address (P.O. Box Nurmber is Not Acceptable)
2306 IVY AVE.
FT. MYERS FL 33907 . .
-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signature, typed or printad name of registered agent and bile if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FiLE NOW1!t FEE IS $150.00
| 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru:tllc:)und énopn?;?buli;n: " O fgﬂ.e%({o“gaeisa ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TITLE O chage [ Addition | &
NAME SMITH, MICHAEL R. NAME =4
STREET ADORESS | 2308 IVY AVE. STREET ADDRESS 3
orv-sr-ze | FT. MYERS FL CITY-ST-2PP g
- Y]
TMLE 10 [3 Delete THTLE [ change [ Addition &
NAME SMITH, MICHAEL R. NAME
STREET AGDRESS | 2306 IVY AVE. STREET ADDRESS
—CmY-5T-2Pme | FT.MYERS FL— s v+ e e i e v e G ST P e e e e el e e e - e
TLE O Delets TITLE [l change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S§T-21P CITY.5T-2IP
TITLE . ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-5T-2iP
TITLE [ Delete TILE Tl change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-7IP
TLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily 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 ihe receiver or trustee empowered tQ execute repog as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

owere

changed, or cn an attachment with an address, er like®
SIGNATURE: ’7/,‘“‘ A AECRRED Qyu& [ 2205 239-322-3853

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorra #




