2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

1. Erilty Name 05-05-2003 90106 005 ***150.00 '
NEW SMYRNA CONDO BUILDING NO. 5, INC.
Principal Place of Business Mailing Address
3033 CHIMNEY ROCK RD SUITE 400 23033 CHIMNEY ROCK RD SUITE 400
HOUSTON TX 77056 HOUSTON TX 77056
2. Principal Place of Business 3. Mailing Address “"“m [” I|||' Hl“ Ilm Ilm "m IIulluu lml “m ul“ “[Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 2620164 Not Applicable
i Z t .
ip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent —
' T Name R i )
GRA  JESSEE Street Address (P.C. Box Number i N'IA table}
ree ress (F.U. BoX Numper 15 NQ cceptable
369 NORTH NEW YORK AVENUE THIRD FLOOR
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Stgnature, typed of printed name cf reg\'srered agent and title if applicabla. {NOTE: Registered Agent signaiure required when reinstatng) DATE
LA FILE NOWI!! FEE IS”$150 00 . A .
, El Fi
Adtor May 1, 2003 Fes vl bg $550.00 e e oo T1 Sl 28
Make Ch,eck Payable to F[orld%ep@rtment of State '
i 10. B3 R } OFF[CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE B O Delete TILE [dcChange [ Addition g
NAME " NAME =
staeer Aooress | 3033 CHIMNEY § OCK; #400 - STREET ADDRESS 3
onv-si-ze | HOUSTON TX 90 CITY-S$T-2P 2
ol
TITLE [ Detete ME [ Change [ Addition &
NAME NAME
staeer 4ooRess | 120 KING STREEI' ‘WEST, #1000 STREET ADDRESS
orv-s-zp | HAMILTON, ONTAHIO CA L8P- 4v2 CITY-ST-2IP
TITLE- - - - = - O pelete TITLE - [ change [ Addition
NAME ro NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE [ elete TITLE JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' GITY-ST-2IP
TITLE (] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-ZIP CITY-ST-ZIP
12. | hereby certify that.the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that ithe information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered iggreport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment an address, with WEre
: f fann ; " ’
SIGNATURE: e AT L QLUOAILE LVEC,TRA l{'-lﬂ c3 Gl’)) 165 ¢4
.‘;IIGNATUHE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #




