4

2003 FOR PROFIT CORPORATION ADr 21F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

: ecretary of State
DOCUMENT #
1. Entity Name P01 000026229 04-21-2003 90498 035 ***150.00
JAMES SMITH, P.A.
Principal Place of Business Mailing Address
'?Kﬂ HOFFNER AVE, 2332 HOFFNER AVE. . 7 0 0 4 4 8 1 6 :
ORLANDO FL 32809 ORLANDO FL 32809 L , ' - .
S — SN ]
. ) .- § .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State : . City & State 4. FEI Number Applied For
59'3704824 ': Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired (] $8‘75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name
SWART, HARRY J CPA . Street Address (P.O. Box Number is Not Acceptable)

717 E. OAK ST. _
- KISSIMMEE FL 34744 -
; L _ City FL Zin Code

8. The above named entity submits this staterment for the purpose of changing its registered oﬁlce or registered agent, or both, inthe State of Florida. | am familiar with, and accept
- the obligations of registered agent. //

-

SIGNATURE 2
Signature, typed of printed name of regisiered agent and fitla if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
>
@ = A — R . — ’
‘i‘*z—:—p— WEEJ‘%$150 cﬂiﬂ_\_‘, :-“"'"_".d: i - A e e 9.7Electioir Camipaign:Financinges=—="%$5. 00 May Be
"c-w m.mydﬂmwlwrw e i 0 :
) Trust Fund Contribution, Added to Feas
Make Check Payabie to Florida Department. of Staie’“ - -
10. QFFICERS AND DIRECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST ’ O Delete ME ) [I Change [ Addition
e SMITH, JAMES D ' e
STREET ADDRESS | 2332 HOFFNER AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32809 ) CITY-ST-ZF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP ) CITY-ST-2IP
TALE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ) [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P ' . CITY-ST-2IP
TITLE O Deete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CATY-5T-2P
TME ek - TME [} Change [ Addition
NAME NAME - ’
* STREET ADDRESS : STREET ADDRESS b
CITY-ST-21P CITY-$1-7IP

sy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dog
indicated on this report or supplemental report is frue ang
of the corparation or the receiver or trust
changed, or on an attachment with an

empowered 1o g

e ke er

Daytims Phone #

SIGNATURE: ___SS/e 7L

CLLEDOD

-

CR2E034 (10/02)



