2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000013673

1. Entity Name

FILED

May 06, 2002 8:00 am:

Secretary of State

MACINTYRE, SANDRA R
-1224 RIDGEWOOD AVE
VENICE FL 34292

SMKM. INC. 05-06-2002 90162 050 ***150.00

Principal Place of Business Mailing Address

1224 RIDGEWOOD AVE 1224 RIDGEWOQD AVE (SRVRIAVEIRIATE

VENICE FL 34292 VENICE FL 34292

2. Principal Place of Business 3. Mailing Address H"“II' m IIII’ ”l” I|m |Im |||” Iml “ I"“I I“H 'I"I ”" un
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

65—*1074698 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
i formm | e eno- 16, -Narne and Address of Current Registered Agent-~——— —& — = —=r——s—~—=x -7=Name and ‘Address of New Reglstered Agent™- =" =7~ ~—=| -
Name

Street Address {P.O. Box Number is Not Acceplable;}

City

FL Zip Code

SIGNATURE

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

. Signature, yped or printed name of registared agent and title it applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
9. _Trhlsfﬁprporatpn is 8||wa!: !tln satmstfygs Intangible FILE NOCW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement ana elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  Added to Faes
(See crileria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 “1

TILE PTD O Delete TALE [ change [ Addition

NAME SANDRA R MACINTYRE NAME

SIREETAODRESS [1 023 KINGS CT STREET ADDRESS

rest2” MENICE FL 34292-2025 GiTY-ST-21P

TITLE 5D 1 Delete TITLE [ change [ Additien

MAME THOMAS M MACINTYRE NAME

sweeranoress L1023 KINGS CT STREET ADDRESS

ev-s-zp - WENICE FL  34293-2025 CITY-§7-2P

TITLE ) 1 petete TITLE [ change [ Addition
CNAME” R e o T R R T SNAMET * Tt maem Tom s Fmo— eI —t # emt me R oteml cn o tm - - P

STREET ADDRESS STREET ADDRESS

CiTy-$T-21P CITY-ST-21P

TITLE O pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE . O velete TITLE [J Change [ Addition

NAME ) - NAME

STREET ADDRESS . - STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP .

TITLE ’ - [ Delete TILE ‘O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_ PR T L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if

K WMaedr Aaty " SANDRA R MACINTYRE 04/22/2002 (941) 484-240

SIGNATURE AND TYPED OR PRINTED NAMIPOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~

CR2E034 (9/01)




