- 2001 UNIFORM BUiSINESS REPOKT (UBR)
DOCUMENT # P00000064009

5174

1. Entity Name
KEN SMITH ENTERPRISES, INC.
Principal Place of Business . Mailing Address
3805 TAMIAM) TRAIL NGRTH. BOX 158 8305 TAMIAM) TRAIL NORTH. BOX 158
NAPLES FL 34104 NAPLES FL 34104

I

LRI

2. Princips! Place of Busuness 3. Mailing Address

FILED
May 30, 2001 8:00 am
Secretary of State

05-07-2001 90046 037 ***150.00

UMTARON LA

t] ZDEcﬁUnn S€ A |RR0H Tamt 2y Tvas LAl
Suite, Apt. #, atc. Sune gt #, e1c. DO NOT WRITE N THIS SPACE
| 102 ‘
City & State . i C«ry & Sate . ' 4, FE| Numbar . Applied For
londe. \ocide. | 53- 3654339 Yo Appicabl
Zip Country ) Zip Country , $3 75 Additional
5. Cenificate of Status Desired 0
34 qu USA ! 3‘-“08 M,sA, Fee Required
8. Name and Address of Cuimént Reglstered Agent 7. Name and Address of Now Registered Agent |~ .
- . . DI T Namef"‘j___ — - — = = e i =
LEE, KELLY A - .
Sireet Addrass {P.O. Box Number is Not Acceplabla)
201 AIRPORT RD. NORTH :
NAPLES FL 34104 T
. - ALY
City FL Zip Code
8. The above named entity submits this statemen't for the purpose of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE ] :
Signatwre. typed of piied name of registersd agent sd (it H applicable. {MNOTE: R gistared Apenl signature raquirad whan reinsiating) DATE
9. This corporation is efigible 1o salisty its Intengible FILE NOW!!! FEE IS $150.00 10, Eloction Gamoaian Financin
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee wiil be $550.00 Trzsl Fund c:nat}?buti::n. 9 fzﬁ?oh:gzs“
(See crileria on back) O Mazke Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE [ Detete e SHARG HoLDER /N ICE PRESIDENT  [OChange [ Aadition
NAME NAME SmaaTy -
STREET ADDRESS | sTREET ADORESS o *-IDO SHoREWDCD PRIVE
onv-seze | | CTY-ST-2P Aauu aTOM Lo
g : O Detere me 5\\&R€ HOLDE R/TREASURER O Crange [T Adetition
HAME NAME CARODL  SMATH
STREET ADORESS SREETADDRESS | (09 00 SHORE wOOUD DRANE
cmy-§1.7P CIFY-§7-21P ARLINGTON , Ty, TwOWe
" TLE O3 Deleta -me OSRAREHOLDER/ PRESIDENT- -+ [ Crange [T Addition |
CNAME ’ HAME KEN SMTh :
STREET ADDRESS T T e oress ™| BR OGS TRFVAN TR I8 8 — = rmmrer
cmy-ST-21 CoTY-ST-2P NAPLES FL- 34108
TIMLE [ Delete TITLE O ¢hange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P CIFY-§T-21P _
e 3 oelete TILE [ Ctengs L] Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
LIrY-st-2p CHTY-ST-2P
e O Delete TME O Change [ Adition
NAME NAME
SFREET ADDRESS STREET ADDRESS
Cmy-51-7p Cmy-Si-7p

13. | heraby certify that the information supplied with this filing/dcks
indicated on this report or sugplemental report is true gn

ered,

.S - 4.3~

A N I
G QFACER OR CIRECTOR

not qualify far the: axemption stated in Section 119,07(3Xi). Florida Statutes. | further certify Ihat the information
acy urale and that my cignature shall have the same legal effect as if mada under oath; that | am an officer or director
( port as | aquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

OQaytima Phona #

CR2EO34 (10/00)

e iy



