) FILED
Apr 16, 2004 8:00 am

e

4 2004 FOR PROFIT CORPORATION ecreta of State
DOCUMENT # P0O1000047176 04-16-2004 90021 031 ***150.00
1. Entity Name
SMART RECORDS MANAGEMENT, INC.
Principal Place of Business Mailing Address
400 SUB STATION RD 400 SUB STATION RD 54 033 920
VENICE, FL 34292 VENICE, FL 34292
2 Principal Flace of BUSEHESS 3 Mailing AderSS ”ll“l" “l I|‘|| ”I” Ilm IIW Ilf” Ilm I(Il‘ ‘II|| ”l” ‘Illl I”l'll « |II‘
Suite, Apt. #, sfc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1112716 Not Applicable
N PR e o] COUTNY — = *Cplinftry- = sze=c boSizCanificate.of Status.Desired — - [, = $8;7§£C}9J@Ha_f, .
Fee Required
€. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name
WEED, LLOYD
400 SUB STATION RD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
! Signature. typed or printed narte of d agen: and title if appli (NOTE: Registered Agent signature requirgd when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD Coelee - " ™me [ Change [ Addition
NAME DEATERLY, DEE NAME
_ STREET ADDRESS |.401.SUB,STATIONRD _ o . oo paeee obcocf STREETADDRESS)ss R e e AR
CITY-ST-2IP VENICE, FL 34292 CITY-S7-2P
THLE ) [ oelete TITLE { [JChange [ Addition
NAME WEED, LLOYD NAME N '
STREET ADDRESS | 401 SUB STATION RD STREET ADDRESS !
CITY-ST-ZIP VENICE, FL 34292 CTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
ML O3 pelete TILE O change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TiLE 7 Delets TIE Ochange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-§7-21P
T [ Delete TITLE [Jchange - {7 Additior
NAME PR - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-S7-2IP

12. | hereby certify that the information suppilied with this filing doas 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 trus and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisTapbrt as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. wi thes like g
L fo f Liaw ({Ar/ v YA ze

SIGNATURE:
PED O PRINTED NAME OF SIGNING OFFICERIDR DIRECTOR ode T Dayting Phoie #




