" 2002 UNIFORM BUSINESS REPORT (UBR) FILED i
e May 28, 2002 8:00 am:

9951'000105001 Secretary of State

’ 'u-'».-.{

DOCUMENT’

1., Enmy Name

_LANCE DEHAVEN-SMITH AND :ASSQCIATES, INC. : 05-28-2002 91625 042 ***550.00
Principal fﬂace of Businass ' Mailing Address

1034 GULF SHORE BLVD. 1034 GULF SHORE BLVD. _ -
ALLIGATOR POINT FL 32346 ALLIGATOR POINT FL 32346 ‘ ’

2. Principal Place of Buginess 3. Mailing Address ”“"ll’ m m

| | MR
/203 Hput Russell #, /203 H! lusse/] Bof. - .

Sulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.._A

City & State® - Clty & State 4, FEI Number Applied For

fﬂ’l/ﬂ’khsm FL r?'f//}’ I;I’H’SC;CP. ¥ {:/ ? 3753558 Not Applicacle
legz 30 / szyo U 3 25 £ / Countryégoﬂ/ 5. Certificate of Stalus Desired O fg.ggq:::;dci’tional

~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . P
lavce dbfaven - SmT)

DEHAVEN-SMITH, LANCE M } Street Address (PO Box Number |s Not Acceptable}
1034 GULF SHORE BLVD. /203 P el .
ALLIGATOR POINT FL 32348

Ci y 7 : Zip Cod

- VT4 e fmssee FL | 2250,

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

<
S!GNATUF(ﬁ Lavee / .441/‘ NT a4 m
("_ TAEL R ignaturs,.typad or. prﬁllad namsa of registered agent and m!e rf appﬂcable T

(NOTE Reglstered Agent signatura required when reinstaling}

i ;v '-! : : * N 1] L.
9 ?hls corporatron is eligible to satisfy its Intangible FILE NOW..! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fens
{See criteria on back) . O Make Check Payable to Department of State '

el e . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T ﬁT‘ﬂE‘ ..-.' -l l( = .”1 - 'b’*’ ,._ "tug'f'J ut if"-E]'DeMe e . [E'Change []Addilion §
NAME ' NAME ‘ _ =}
STREET ADDRESS ? ; Dy 4 g STREET ADDRESS P X R PaAL fAsS €Lt Ref. §
CIry-5T-21P ALLIGATOR POINT FL 32346 ) CITY-ST-2P Tnllghrswe FC 32320} §
TILE - v _ [ Delete TITLE [AThange [ Addition | O
NAME DEHAVEN-SMITH, JOSEPH M " NAME ) P 2455 < LC
streer Acoress | 1034 GULF SHORE BLVD ' stecTa00Ress | A 20 B el S¢& R—f
ostzr | AUIGATORPOINTFL3Z848 . .. . Qevsiwe_ | Thflabhossee FL 32.30 _
THLE [ pelete TITLE . - [ cChange [ Addition
NAME ' R NAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITLE Ochange [T Addition
NAME - . NAME
STREET ADDRESS ' ’ ©# - - W STREET ADDRESS
CITY-§7-2P . - e e Romesrap e e e e e e e
TILE [ Delete TITLE o [ change [ Addition
NAME . o e w e o JF NAME N '
STREET ADDRESS B . STREET ADDRESS '

* Cny-ST-2P CITY-$T-21P _ . .
TILE O palste TILE e K [ Change (T Addition
NAME ) NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bkock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ‘/ﬁ SJM -ﬂ,\
AT A, e EN 7
SIGNATURE: Wﬂﬂt Ay 7, 2002 (859)507-803¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




