2002 UNIFORM BUSINESS REPORT (UBR) FILED

Av  efqiison EE

May 06, 2002 8:00 am
DOCUMENT # ’
1. Enity Name P01000044713 Secretary of State
NEW SMYRNA CONDO BUILDING NO. 5, INC. 05-06-2002 90153 021 ***150.00
Principal Place of Business Mailing Address
3033 CHIMNEY ROCK RD SUITE 400 3033 CHIMNEY ROCK RD SUITE 400
HOUSTON TX 77056 HOUSTON TX 77056
SE— S A R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cily & Slate City & State 4. -FEI Number Applied For
{8 -2 GZ 0 / é }/ Not Applicable
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired [ gg;gesq Additionsl
o= === < - 6.-Name and Address .of Current.Registered Agent _ ______ ______ . L 7. Name and Address of New Registered Agent _
Name T
GRAHAM' JESSE E Street Address (P.O. Box Number is Not Acceptable)
369 NORTH NEW YORK AVENUE THIRD FLOOR
WINTER PARK FL 32789

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOCW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add-ed toh';zsze
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE vT T oelete TILE vT [ Change  §af] Addttion
NAME SnVESIRI , pAn NanE StevesTR(, DAV -
SRETAONESS | 3033 caprtwey Aock ¥ o o SRETODSS | 2033 Cplumpwey Aoc ¥ Yoo
CITY-ST-2IP CITY-5T-2IP froustion , TX 77450
rl
e O Delete TMLE Ps . . 3 Change &Addition
NAME NAME TRULL , §lueto ”
STREET ADDRESS STREETADDRESS | f 20 A'ver ” S l-/éd}(' /000
opeseae | o S | Moagehow , OeFerre LEP V2
TMLE [ oelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-21IP
TILE 3 Dalete TILE (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, yth all othepfke empowered.

SIGNATURE: ARG Voeloe  Dy2-225 47>

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E034 (9/01)



