. 7 {:3_. . ' -y
2002 UNIFORM BUSINESS REPORT (UBR)

SLED

DOCUMENT #

1. Entity Name
SMITCOM, INC.

P01000109614

o FRE
| Az 027 15
/]

Principal Place of Busingss
5000 COLONIAL DRIVE
TAMPA FL 33630

P 1028 :
SECHETARY OF 5l ;*‘}TE:.
Tl AHASSEE, FLORIDA

Mailing Address

POST OFFICE BOX 14477
TAMPA FL 33590

i

2. Principal Place of Business

3. Malling Address

IV

A r——  ————rr — e Y

SMITH, B J T
5000 COLONIAL DRIVE
TAMPA FL 33890

Suite, Apt. #, etc, Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired ~ [J ~ $8-79 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
- . Name-- —e . - ) L S e s T e

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named antity submits this stalement for

the purpose of changing its registered office ar registered agent, or bolh, in the State of Flor

ida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ol registarad agant and s if applicable

(NCTE: Registeract Agent sipnature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back) W

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will ba $750.00

Trust Fund Contibution
Make Check Payable to Department of State -

10. Election Campaign Financing
. Added to Fees

$5.00 May Be

—1
_“

9/19/2002-90162-009-$150.00-$150.00

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11 |

Tm.E Pll.éf 10gaT 01 Detete put: Dichanga [ Addinion % |

e Bown.€ ¢ I ' TH o — 3

STREET ADDRESS - AD|

CITY-5T-2P "f_?’_;_o" }? 0615 PosT 33 G’)fq cy-s1-zp @

THiE o ' [ Delete e D Chaxge (] Addition | &5 :

HAME NAME :

STREET ADDRESS STREET ADDRESS j

CmY-§7-20 CITY-ST-27 ;

e B T San TR, V PRES, 0 peete T Ooee  Dasion | |

NAME . . n . - NAME . . - - . PR e - P 3 ER e
e o T e e e ~

smeeroovess | A% Jo W OIS Po 3 N stheeranbess - i

CrIY-5T- 2P —7hm P o 33 é-k? —getmvestan |- - - s S !

Tme . [J Delete TiTLE Ol Charge ] Addition !

NAME - NAME f

SIREET ADCRESS STREET ADDRESS }

CITY-ST-2% CITY-ST-2P !
e O pekere e Ocknge [ Addition

NAME NAME

STAEET AZDRESS STREET ADRESS j

CITY-ST-2p CITY-§T-2IP '

TME 1 Detete e ' O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P GITY-ST-TP

13. | hereby certi

¢hanged, or on an attachment

SIGNATURE:

that the infarmation supplied with this fitin
indicated on this repart of supplemantal report is true an
of the carporation or the receiver or rustee empewered to execute this report
with ap address, w

TURW ST Witz i .

IFE AND TYPED OR PRINTED NAME OF SIGNING CFEICER GR OIRECTOR

does nol qualify for the examption stated in Section 118.07
aceurate and that my signature shall have the same legai effect as if made under
as required by Chapter 607, Florida Stalutes: and that my name
ith all other like empowered.

3)(i). Florida Statutes. 1 jurther certify that the inlormation
oath; that | am an officer or director

appears in Block 11 or Block 32 il




Y

| | % 010001 o1y

| o /é 01
D}u 0( '(éﬂ-ﬂlﬁﬂpug_
\’///IMMW—::E ) fwﬂ;/ﬂﬂ '

/46 :SMITICMM /N C .

" Tls contornTion V1o Ner Hecgrve GOR

y o
/ é?l’”/” UnTIL Ths  DATE - SkPremfer /6, Zook

—

Ans  Uenwenw sts  fromw
| flremg Smme IMmey /ey,
&Ntf_ ¥ S'wgml-?rw_q THE orGinaL {J’bﬁf ‘(‘ff(ﬂiﬂ "GUés'T?ﬂus‘ #g)

- —pq{b /kmc, (/HﬂltﬁSS) S TUATT ON= - T e

—————e e — - e - - - . -w'ﬂ‘.v.
/meuy THasR s For yom L/N/ﬂzEKS'W@Wf WV

T
| | | . oA e
S @Lﬂﬁi 5 o™
'5}1; T oy IMC \K“)
- -
J o Bex 19v77 \fﬁ)‘*‘b
~=

T Hwm A L 37¢T0 = 5 .

@ﬁ\) U '\,‘m“t

e




