FOR PROFKPCORPORATION
UNIFORM BUSINESS REPORT (UBR) o
DOCUMIENT # Poloo0 0w ss YT | oo HEED

1. Entity Name

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
A7 33 Womiand Skt | 39333 Wayland Street
Suite, Apt. #, atc. | Suile, Apl. #,etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
Jacxsonwultie = Jacksenulle \ [ <9-~27323>294 Not Applicable
Zip Country Zip Country " : $8.75 additional
3 _:'_:l_ Os A _ 33}:}? U SA 5, Certificate of Status Desired O Fee Requireclli &

7. Name and Address of Current Registered Agent

N

enioamin £ i
DO NOT WRITE - | ;;a«i"“wwa‘srww
. IN THIS SPACE fln

X | Sheksonulle L FL | 23593

8. The aQS'\:'e named entity submits this statement for the purpose of changing its registesed office or registered agent, or bath, in the State of Florida.
@q@w . , A f o/ /
SIGNATURE S /r 25/p 2

CR2ED34B (12/01)

Signaltura, typed or pnnteéﬁne of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) pkTE
‘ o "y L January 1 - May t Fee is $150.00 .
9. Ihlsf'?orporatpn is er;gm\gz t? s?tb?fyc:ts Intangible _ After May 1, Fee is $550.00 | 10. Election Campaign Financing $5_00 May Be
gx hng rQQU|remeE and elecls o do so. M ] - .Amended UBR is $61.25 . - Trust Fund Contribution, Added to Fees
(See oriterla on back) _ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS )
TILE Presrolent+ - F me : 3 .
NAME Benicimiin €. Svaitia ' HAME SOOO90r TS as.
STREET ADDAESS | 3 4-F @ DO land Strect STREET ADDRESS - NASA02--DI080~-021 #1500, )
ov-stP | Jacksonwlle, L 32233 o ’ '
TITLE TITLE
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP ) ' CITY-ST1-2IP
TITLE i - TITLE - LA FE e ~ . s
NAME WAME

STREET ADDRESS STREET ADDRESS : \ . 1 -
CITY-ST-2P CITY-ST-2IP DO NOT WRITE

o w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CiTY-ST-2P

THLE _ . mE : . .
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L CITY-ST-ZIP

L 7 TITLE

NAME . ' : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-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 and accurate and that my signature shalt have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or on an

attachment with an addres; th all other like empowered. |
' SIGNATURE: ﬁr———— SE S Bewtiamw E Svity f ”/‘/7' Fopl§25172-

SIGNALURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




SMITH CERTIFIED SERVICES, INC.
3778 WAYLAND STREET
JACKSONVILLE, FL 32277

October 29, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

We never received our Uniform Business Report (UBR). We are
enclosing a form that we have filled out. Please accept our check

in the amount of $150.00 for the filing fee. We ask that you waive any
additional charges because we did not receive our original form.

Thank you for your time and consideration in this matter.

Cordially, S~ M

Benjamin E. Smith
President

I e




