‘ » 5/
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am
Secretary of State

-
DOCUMENT #  PO1000005563 e 150,00
1. Entity Name 1 0 / 05-27-2002 90280 038
DOUGLAS SMITH CORPORATION , /
neoal n «.w..f@“_‘sii[‘_eiij_‘ < E P Malling Addrgss o o I ] S
3201:S DALE MABRY HWY STE 106 - "3 3201"S DALE MABRY TE 105 coning.coe fe s T
TAMPA FL 30629 > < 7 i~" TAMPAFL'R®29 - . *7as -« po Bt T, N SRR
SO W, b d L. K -] e ‘-".”ri"; i RS . PR N ) S LR EEEREE P ‘
2. Principal Flace of Business 3. Maiiing Address |- - ”"“"I ""I’I”ﬂ" "I" "m Il” "m Iml llm ll""ﬂ" "“ III,
Suite, Apl. #, atc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Appliad For
i S9- 37180 Not Applicable
= *“-‘Z‘p-‘-""f*-euz\», = Country A "_'"’ - Country 5. Certificate of Status Desired 0 $8.75 ‘.‘““‘0"3'
" o= —— ) Fee Aequired
8. Nama and Address of Current Registered Agent 7. Name and Adiress of New Registered Agent_____
: e - = e - —j—MName-_ _ _ P e e e e Lo
SMITH. RICHARD D Street Addrass (P.0. Box Number is Not Acceptable)
3201 S DALE MABRY HWY STE 105
TAMPA FL 33629
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE S/
Signature, o printed, afregistered alfent and e il applicable. (MOTE: Registered Agent signatwe rchraqﬂmrlinnm‘:m ] PATE p - 4-
9. This corporation is eligible to satisty its Intangibis FILE NOW!II FEE IS $150.00 10. Elouton Camaaian Firanaig | © @& il
" Tax filing requirement and elocts to ¢o 5o, ..~ Aftor May 1, 2002 Fee will be $550.00 ' ' ?Est‘ﬁ:ndwgop;fgmifc'ng fiﬂoh“g‘;f’
1 (See critéria on'back), 1.5 #7} 0O ' Make Check Payabla to Department of State
R T T OFFICERS AND DIRECTORS: ;v +» I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - g -~ = = Dome - me- . [ Cange [ Addition e
. )
NAME SMITH, RICHARD D e 2
stocet v | 3201 § DALE MABRY HWY STE 105 STRET ADDRESS 3
CHY-ST-2P TAMPA FL 33829 CITY-ST- 2P ﬁ-
TITLE TITLE O cnange O Addiion | G
NAME HAME _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-§7-2P
SfeMMesa o) P 1111 | B S - 1 Change_ ] Adgition |
_NAME - - - s e e = emgen - :k
STREET ADDRESS STREET ADDAESS
CIry-§1.2P CITY-ST7-29
TE [ Deite TITLE OO Crange [ Addition
MAME HAME
STREET ADDRESS - STREET ADDRESS
chy-sr-2p CITY-5T-2P
TLE 3 tetete TIMLE O Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21F CrTy-st-zip
me L petete TILE Ol changs [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
crry-St-21p CITY-ST- 27
13. ! hereby cenify that the information supplied with this liting does not qualify for Ihe exemption stated in Section 1 13.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or the recefver or lrustee empowsred 10 executa this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ofher fike empowared.
SIGNATURE: e z Lt -0, U -9 -KA3]
DR PRINTED NAMGOT SIGNING OFFICER OR IMRECTOR Dats Qaytrra Phone &

I'e




