2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24,2002 8:00 am
DOCUMENT # >
12 Enity Nam P01000004686 Secretary of State
BUSINESS & PROFESSIONAL MANAGEMENT INC 01-24-2002 90376 033 ***150.00
Principal Place of Business Mailing Address
12734 KENWOGD LN #49 12734 KENWOOD LN #45
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address | '"”lll m "‘ll ||I“ |I|” II'" "”l Ilm III“ ||||I mll ||”| |m ‘Ill
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1071769 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | $8.75 Agditionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SMART‘ GERALD G Street Address (P.O. Box Number is Not Acceptable)
12734 KENWOOD LN #49
FT MYERS FL 33807
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatucs required when reinstating) DATE
9, imsf.cllorporatic‘m is ehtgiblg tcl) se:ne:fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
ax il m'g rfequlremen and elects lo da se. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS - - 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D - ‘-’ﬂ E*— THhas 7 Delete TITLE [ Change [ Acdition
NAME SMART, GREALD G NAME
STREET ADDRESS | 18520 TELEGRAPH CREEK LN STREET ADDRESS
CITY-ST-2IP ALVA FL 33920 CITY-ST-2IP
TITLE D — Stem- ¥ 7 [ Delete TITE (] Change [T Additian
NAME SMART, PATRICIA M . NAME
STREET ADDRESS | 18520 TELEGRAPH CREEK LN STREET ADDRESS
CITY-5T-2IP ALVA FL 33920 CITY-5T-21P
TITLE O Ddelete TITLE () change [ Addition
NAME PR P, e e . NAME— o~ - -
STREET ADDRESS STREET ACDRESS
Ciry-S7-2IP CITY-ST-2iP
TITLE ) [ pelete TITLE O Ghange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Celete | TriE [IcChange  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TALE [ Detete | [ Change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee $mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajtachment with an addpbss, with all other like empowered.

5% .GERALD; G. SMART, PRES/TREASURE 01/08/2002

SIGNATURE:

ED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytmea Phone #

UL LEVU

CR2E034 (9/01)



