FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08,2003 8:00 am

DOCUMENT # P0O1000111105 Secretary of State

1. Entity Name 01-08-2003 90047 041 ***150.00

WILLIAM R. SMITH, P.A.

Principal Place of Business Mailing Address

8191 GOLLEGE PKWY STE 204 8191 COLLEGE PKWY STE 204

FT MYERS FL 33319 FT MYERS FL 33919

I I ERTAERER AT
Suite, Apt. #, stc. Sulte, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For

(LS— 118US 2 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
Fee Required

‘6. 'Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

1 SMITH, WILLLIAM R

8191 COLLEGE PKWY STE 204
FT MYERS FL 33919

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

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printac nama ot registered agent and title it applicable {NOTE: Asgistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 et o0 0 Doy pe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change  [] Addition
NAME SMITH, WILLIAM R NAME
staet aooress | 8191 COLLEGE PKWY STE 204 STREET ADDRESS
cv-st-zp | FT MYERS FL 33919 ¥ CITY-§T-2IP
TITLE " ] petete MLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP .
TITLE ' a S 1 pelete TME B - —  [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) CITY-S1-2IP
THLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-7P CITY-$T-2P
TITLE [ Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | heredy certify that the information supplied with this filing does nat qualjyTor the ex%von stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and a te angrthat my signature shali have the same legal effect gs if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to #xeghite thi report as required by Chapter 607, Florida StatutesJand that my narme appears in Block 10 or Block 11 if

=GV O3 Iosa5cs

SIGNATRE AND TYFED OR thr!n NAME OF ssemﬂu’orﬁce’h En bmscmn / Dale Daytima Phona #

SIGNATURE:

CR2E034 (10/02)




