2003 FOR PROFIT CORPORATION

FILED

S

Secretary of State

* UNIFORM BUSINESS REPORY-{UBR)
PO1000109614 #v-i

v

DOCUMENT #

1. Entity Name

SMITCOM, INC.

05-02-2003 90261 018 ***150.00

Mailing Address i
POST OFFICE BOX 14477

TAMPA FL 33590

Principal Place of Business
GOLOMAL DRIVE

TAMPA FL 336%

JJgvuzoOvOCUw

2. Principal Placa of Buéinesa 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt- #, etc.

[J CHECK HERE IF MAKING CHANGES

TR, B
5000 COLONIAL DRIVE
TAMPA FL 23690

——— . ——

City & State City & State 4. FE! Number Applied For
. Not Applicable
Zip Country Zip Country o ; $8.75 Additional
5. Certificate of Stalus Oeslred 0. Fae Required
8. Name and Address of Currest Aeglatered Agent 7. Mame and Addresas ot New Registered Agent
— e = EEEREPNE g e - =~ |- Name —— s R e T T -

— - =

Jun 16, 2003 8:00 am

-

Street Addrass (P.O. Box Number Is Not Acceptable)

City

FL rzm Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agenl.

Sigrmiune, typed or printexi nama of registared agant and uily i applicabls,

[NOTE: Ragistered Agent signature reGuired whan reinsiating}

DATE

t= FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Foes

indicated on this report or supplemantal report I8 true a
of the corperation or the raceiver or rustea empowerad to exetute this (eport as re:

12. | hereby certlly that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify ihat the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

B AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR VRECTOR

changed, or on an attachmegt with am agliress, with all olther ke empowered,
S5ty 1 = g BT i
SIGNATURE: %‘éﬁm}‘u%ﬂ REQLINEE
ZWN.ITUH

V.}4.03 313 WE 7762
‘ Da Ogytime Phone ¥

10. _ OFFICERS AND DIRECTORS | KRR ADDITIDNG/CHANGES TO OFFICERS AND DIREGTORS IN 11

me 3y 0 otete TITLE ' Ocrange T agelion | S
NAME - - BONNIE NAME é
STREET ADDRESS 10 W OBISPOST STREET ADDRESS g
CiTY-ST-2IP AMPA FL 33629 oIy -S1-7p 2
m . (2 vetse e Sw.Th W I PCrarge [ Acsiion | &
NAME , BJ NAME +

st aobress W210 W OBISPOST . g . STREET ADDAESS <

erv-st-ze  [TAMPA FL 33820 CITY-St-2p

me O Delet TInE [ Change [ Adgiion

) JEYTIY | U P e " - e — - B naMmE —_— S — — —_—
= STREET ADURESS = = STREETALDRESS i =

Cnv-S1-7P . CITY-ST-21P

e ] nekts TITLE [Ochange  [J addition

HAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SI1-2IP ' CIFY-ST-2F

TE [ pelete TIME T cCharge (] Addilion
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P orY-§1-2ip

TTLE {0 pewte e O change [ Addition
NAME ' NAME

STREET ADDRESS  STREET ADORESS
oY= Si-ze oITY-sT-2ip



