2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID A. SMITH, CPA, P.A.

P0O1000001015

Principal Place of Business

8400 NORTH UNIVERSITY DRIVE
SUITE 318
TAMARAC FL 333211713

Mailing Address

8400 NORTH UNIVERSITY DRIVE
SUITE 318
TAMARAG FL 333211713

2. Principa! Place gf Buginess
18R80 Al Odtvexsit/De

3. Mailing Addr

1880 N. Onioet 1Ty DE.

FILED 2
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90028 003 ***150.00

DS AU R

Suite, Apt. #, etc. Sui 2, Apt. #, stc. DO NOT WRITE IN THIS SPACE
JoTe /01 oive /0 /
ity & Stat jty & State 4, FEI Numb Applied F
Tuarae FL TAMAarAc, FL "GS- 106 45T Fiaregions
Zi ' C Zi Coun . : itional
35322024 | PN, 1338202004 | DFA .| 5 Coticasaisaspeies [0 F8TE dadional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ga‘]’[) VD A O Delete TITLE m Change  [] Addition g
NAME ITH, DA NAME U D = It &
STREET ADDRESS | STREET ADDRESS 73 8 ) A/c NIVERSITY (1 vE PV a/ §
TS 10| FAMARAE-FL-88304 43— aovsw | TAMARAC , FL 33321- 2124 z
T -
TITLE [ pelete TITLE [ Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiE ) B T O slee mme - B o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IF CITY-ST-2IP
TILE [ pelete TITLE ) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-Z1P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section $19.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or ental report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re xecute tifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach er like owered.
B

3-9-02 g5¢-8-9959

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Caytime Phone #




