2001 UNIFORM BUSINESS REPGRT {UBR)

4/

FILED

DOCUMENT # POO000054626 Apr 27,2001 8:00 am
1. EnyNarno . ecretary of State
PATRICIA MARGARET SMITH, INC. 04-05-2001 90084 036 ***150.00
Principal Place of Business Malling Addrass
14619 PAR CLUB CIRCLE 14613 PAR GLUB CGIRCLE
TAMPA FL 32824 TAMPA FL 3362¢ L
T RS R AR
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
q - ‘5'05- "2,{0 \ Mot Applicable
Zp Country 2 Country 5. Cenificate of Statvs Desired [ ?g';esqﬁﬁm'
i 8. Nama nnd Address of Curront Reglatered Agent * "+ —— |~ Z-= = =~ 7,-Hamo and-Address'of New RegisteradAgent -~ - - _ |- —
Name
CTTUSPIEGEL & UTRERA PAT T T T T T T geiaess PO Box Namberh No Aceemabl |
343 ALMERIA AVENUE .
CORAL GABLES FL 33134

City

FL Z'p Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

~%IGN.'\TUF{E

{See criteria on back)

diio . SypiE 2 Yol
“Fignanwe, typad or primad name of registared apar and title il appicabie. (NOTE: Regisionsd Agent thgnmhe (aquined whan Ielntiating) DATE
9. This corporation is eligibla 10 satisty ils Inlangible FILE NHOW!1! FEE IS $150.00 10, Election C i Financin
Tax filing requirement and elacts to do $0. After MAY 1, 2001 Fee will be $550.00 T:,s, Fund cgp:u?buﬁm o ﬁ,ﬁ?ﬂi‘;ﬁ" .

Make Check Payable to Department of State

1", QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS 1N 11 -

TLE PSTD {1 Delee TIME Octange 3 asdition | S
(=}

Nave SMITH, PATRICIA M e g

STREET ADDRESS 14619 PAR CLUB C|RCLE STREET ADORESS é

CITY-ST-2F IW CITY-S7-21P %‘J

THLE (3 derete TILE Ochange [ Addition &

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-§T-2P CITY-ST-2IP

STMEC -l W FARIETT W meee pepg™ TCCfTTME -7 - == 0 o=l Ghange = T Addilion ")
NAME HAME
b sTREETADDRESS | L . N.swETAoORESS | . B o 1

cry-sT-2p CITY-S1-2IP

me 0 Delate TIME O Change 7 Addition

HAME NAME

STREET ADDRESS STHEET ADDRESS

cavy-st-ap CITY-ST-2IP

TME [ Delete Tme Ol change ] Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-10P CIFY. ST 2P \\

e £ petets Tme \ O Change [ Addition

NAME HAME

STREET ALDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

13, | hataby certify that the information supplied with tHis filing does not qualify for the exemption stated in Section 119,07{aXi). Florida Statutes. | further certify that the information

X indicated or this report or supplemental repart is true and accurate and that my signature shall heve the same legal effect as if made under cath; that | am an ofiicer or director
o;‘the ::éfporatmn orittge receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my nams appears in Block 11 or Block 12 if
changed, o on an attac

SIGNATURE:

rlmith an address, with all other like empowersd.
disee M -5

Y.ol-of (313)26s. 0292

SAATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Drirytiers Phone &




