2001 UNIFORM BUSINESS REPOHT (UBR) Jun 25%%(])31])8-00 am

[ ™
DOCYMENT # ‘PO0000032951 _ Secreta f Stat
1. Entify Nia I y 0 atc
SMARTSELL REAL ESTATE, INC. u 05-10-2001 90155 008 ***150.00
Principal Place of Business Mailing Address (,
106 WAX MYRTLE LANE 103 WAX MYRTLE LANE .
LONGWOOD FL 2779 LONGWOOD FL 32778 (24190
Suite, Apt. #, etc. Suite, Apt. #, eR;:. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
SS9~ ;7 P, > A 03 Not Applicable
Zip Country Zip Country - . $8.75 aAaditionat -
. P —— - R o ol 5. EemﬂcateofStalus Desrrgd_-___lg_ Poe Roquired | — .
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agant
- — Nams - - - o - - %
" WILLIAMS, INA L o T ' - — - )
1 Strael Address (P.O. Box Number is Not Acceptable)
103 WAX MYRTLE LANE
LONGWOOD FL 32779
' *
| City Zip Code 3
d FL
8. The above named entity submits this statement for the purpose of chan';)ing its registered affice or registered agent, or both, in the State of Florida. i
SIGNATURE
Signature, typed or printad nams of registered agant and tile if applitabie. (NOTE: Rogistarad Agant signalure requisec when renstshing) DATE
. L , e . " . o
9, -?“s ;:f:rporahc_m is elitglbl:: :? ia[:s;fy :s intangible FILE INOW..!1I FEE IS"I$;950:50° ” 10. Eloction Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2001 Fee w $550. Trust Fund Conlribulion. Added lo Fees
(See criteria on back). - - O Make Check;Payabla to Department of State -— - S = - - -
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ,ﬂ
e D [ Delete TmE O change [ Addiion | S E
NAME SAPP, CAROL M NAME s
ez ooress | 103 WAX MYRTLE LANE - STREET ADORESS 3
CITY-ST-2P CITY-ST-P 2
LONGWOOD FL. 32779 ] Bt
mee D O Delete TTE O Chage (] Adoition | & i
HAME WILLIAMS, INA L NAME : i
sTreET ADCRESS | 332 TANGERINE ST. STREET ADDRESS :
Joor-s e | AL TAMONTE.SPRINGS FL32701 - woof - - QOWSIZP | . er e avpan e =7 0 77 1 |
TE 1 peiete IE ' Ol cranpe L1 Acdition X
NAME ; NAWE
~STREET ADORESS:. . i) sReET AvORESS . -~
crv-si-ap- | C e e T I —-v-—uTw “N-crvsrap= R S Rias e = eoy=an ‘
T 1 petste e [Ichange [T Addiion {
NAME NAME ’
STREET ADURESS STREET ADDRESS
CiTY-ST-2P 1 CITY-S7-2P
TnE . L cetee TME ClCrange () Addition
NAME ! WAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2P ' CITY-51-2F
e [ petete E 3 Change [ Addillon
HAME ! NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CITY-ST-2iF
12, | hereby ceni{z_lhal the information supplied with Ihis liing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutas. | further certify that the infonmaiion
indicatad on this report or supplemenial reporl is true and accurate and Ihat my signature shall hava the sama legal elfect as if mada under cath; that | am an officer or director
of the carporation ar the recelver or trustee empowered 10 execute Wisjreport as requirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12il

changed, or on an aitgchment with an address, with afl cther like empowered.

SIGNATURE:

Yo o100




