Fe ¥ FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2001 8:00 am
DOCUMENT # PO0000004667 Secretary of State
1. Entity Name A 05-15-2001 90194 035 ***150.00
SMITH MANAGEMENT, INC.
Principal Place of Business Maliing Addrass
mesmmo, mromm S
i v A AN
Suka, Apt. ¥, etc. Sulte, ApL. ¥, 8ic. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4, FE| Number Applied For
= o 7 = b . -o9722bR%Y 575 A:: ﬁ:p:icable
8. Certificate of Status Desired O Fee.Hequiru; n:
_ “"8"Nams and Address of Cutrent Registersd Agent Nm“;‘- © T T —7."Name and Addrass of New Registered Agent
. ITEL DDELAR:]%N N- Strest Address {P.O. Box Numbser is Not Acceptable)
CLEWISTON FL 33440

City

FLFp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, it the Stats of Florida.

SIGNATURE
. Signature, yped or printed rname of registered agent wd tita H applicable. {NOTE: Rogsismed Agent signanse requised whan reinsiating) DATE

8. This corporation is eligible 10 satisty ks Inlangible FILE NOW!I! FEE 1S $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and stacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o F o’es

(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -

me Fres b, O Deise e Diowne O asoion | 8

NAME D-.v--h‘—. . S..., ‘\'\- L\ NAME =

STREEL ADORESS 24 E. O\ Rio e o0 3

oStz I €hon, P X2UYO A S

e See, O Deiete TrLE O3 chenge (] Addition | &

NAME o . NAME

STREET ADDRESS | |0y B, gﬁ\sﬁi T, STREEY ADORESS

cr-§1-2p lentsbon, . IIYNE oy-st-2°

e Mg avais ' 3 Dete me - [JCrange - []Addion | =
e | MM N e Y S U - S Bl - T - e -- - -

STEETADDRESS |} g0 . 4O e\ io STREE] ADDRESS )

oiTy-ST-ZP ‘t\c-..n. Vow, FL. XIUYO anv-Sr-2°

TiILE ! 3 Deinte TTLE {J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CTY-§T-2P

mE [ Detete TLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

omy-sT-2p cIry-S1-2P

e L3 pute me [J Change [} Additon

) WA NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2p CITY-5T-2P

13. | hereby cerlily that the information suppiied wilh this fifing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the information
indicated on this raport or supplamantal reporl is true and acturate and that my signature shall have the same tegal effect as it made under gath; that | am an officer or director
of ihe corporation or the receiver or lrustes gyrpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altas nt with an addrpse, with all other like empowerad.

SIGNATURE:

i by

IRECTOR

GW-2p -] 2La.q23-87 8L
Date Diytime Prons ¢

ay e .3 =
T 'O PRINTED NAME OF S3GNING OFFICER O DI




