FILED
Apr 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
= (USRI ecretary of State

OCU P01 Ooom 424 04-16-2002 90136 021 ***158.75
1. Entity Name
DOUGLAS F. SMITH, P.A,
Principal Place ol Business Mailing Address
10318 SOUTHWEST 145 COURT 10318 SQUTHWEST 145 COURT
MIAM] FL 33186 MIAMi FL 33186
4780 Cresthaven Blvd. 4780 Cresthaven Bivd.
Suile, Apt. #, elc. Suite, Apt. #, elc. B OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbher Applied For
West Palm Beach, Florida | West Palm Beach, Florida 65-1081892 Nol Applicabie
Zi Countr Zi Countr .
© 33145 Y P 33145 Y 5. Certificate of Stalus Desired 2 $8.75 Additienal
Fee Required
=== B RKame and-Address of Curient Reglistered-Agent e R o LR 2SSy S Natne Bnd- Address of New 'Registered Agent™ " T — |~
? ‘ Name
+ SM LAS F
SMITH, DOUG Street A%d ess (P.0. Box Number is Nol Acceptable)
10318 SOUTHWEST 145 COURT 30 Cresthaven Bl
\.,NIAMI;L 33186 Apt. B
t. City Zip Code
West Palm Beach FL | 33145
8. The abavk named ntity submils this stalegpent for Ihe purpose of changing its registered oflice or registered agenl, or both, in the Siale of Fiorida. i B
‘ ' . . ) - ) . A D I UL N S
. . b S - S S . PRI W
- _ S .. - April4;2002" .
SIGNATURE : ‘O_"d' ( : P ;200 :
v < Signatare, tyoee or ptntedd o 14 nestered agent and iile 4 appiicatile THGTE: R-znl§1c-ned VA .-;qmune rrjuined when teinsiating) [EEy Il
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 ‘ } _ )
Tax filing requirement and elecls (o da $o. After May 1, 2002 Fee will be $550.00 10. ﬁzzt“;Bri,aggi'fguz::”‘:'"g 0 . ,f%e%qo“@;fe 3
(See criteria on back) X Make Check Payable to Department of State . o :
11. OFFICERS AND DIRECTORS 12, ADDITIONG/CHARGES TQ OFFICERS AND DIRECTORS IM 11
TME .P.D. [T Detete TITLE [ Change [ Addition | 2
NAME Douglas F. Smith HAME g
STREET ADDRESS 4780 Cresthaven Bivd,, Apt. B STREET ADDRESS E
CITY-SI-2IP West Palm Beach, FL 33145 CITY-ST-2IP L
4
TITLE [ petete TITLE i [ change [} Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
me . . R [ Delete TLE ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRES
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete MLE O change 7] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TTLE ' O Detete TnLE O Change [} Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P . R CITY-ST-2P )
e . (7 Deiete TLE i o [ M [ change + O Adeilion
FRTR TR . .. B bl L [P A L v
NAME - . . : HAME ' ’
STREETADDRESS | . .+ ., wou . L g . o STREETADORESS 17T T - ST o7
CITy-57- 2P . ’ i : s - CITY-5T-2P ~ - S - - - 7 e
13. | hereby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Slalutes. ! further cerlily‘m'a( thé information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oathy;, that | am an officer or director
_ of the corparation or e receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail otbyr ke empowerad. .
SIGNATURE: ﬂ% I‘/ ’ April 4, 2002 305-596-1134, Ext. 144
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phonc ¥




