FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13,2003 8:00 am g

DOCUMENT # - PO0000054626 Secretary of State |
-
1. Entity Name 02-13-2003 90258 039 ***150.00
PATRICIA MARGARET SMITH, INC.
Principal Place of Business Mailing Address
10801 BURNT MILL RD 10901 BURNT MILL RD
APT 2705 APT 2705
i B ”Il."" “I I|”| "I” ||”| Ilm |||” "m "m Iml Iml ”lll Im llll
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3651261 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desited [ $8+75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent _
Name
SPIEGEL & UTRERA, P.A Porwzcza 2. Swrzry
to Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 SOPC! BT P1rél D L7 2705
- Cit - Zip Code
YT sorv T E FL p_;;gz s
8. The above named enlity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent
e (NS j-11-02
SIGNATURE
R Signature, typgd or printed name of registared agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
3
* FILE NOW!!! FEE IS $150.00 . . .
i " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, OO  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ Changs [ Addition %‘
NAME SMITH, PATRICIA M NAME g
streeT aDoRess | 10901 BURNT MILL RD APT 2705 STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL 32256 CITY-ST-21P a
TITLE O Delete TITLE [ Change [ Addition g
NAME MAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e o T O Detete me” T o T " [cChange [ Addition |” ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Dpelete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE [ Delete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .ﬁm, VRS ZUIRED foorerezn Senrri

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




