2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) EiED

AV £298000

DOCUMENT # P01000112704 030
1. Entity Name CT -9 AHID:
ALEXANDER G. SMITH, PA. 12
WE; #Y CF STATE
Principal Place of Business Mailing Address DJLE‘ "f"’ "ﬁ 5 ol [ I ORmA
2601 UNIVERSITY BLVD W 2601 LUNIVERSITY BLVD W
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Malling Address |||||| m |||| “l" |I ml
: '“‘*'“‘"'1’" g st IRANTEES A
Suite, Apt. #, etc. ] Suite, Apt. #, efc. }a SRS b CHEC HEHE I; M K"INa EJHANGEEO _L
oo e K " A (O B J
City & Statg City & State 4. FEI Number Applied For
. ) 65-1 156250 Not Applicable
ap Country ; Zip _Coumr}t . A 5. Certificate of Status Desired Oa. ge%'gasqlﬁ?:é”o”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SMlTH’ DER G : Street Address (P.O. Box Number is Not Acceptable) .
2601 UNIVERS'TY BLVD w "'"‘: ""I g :‘"n ““l '—1 1““* d el S S
Tl 1 S R WA |
JACKSONVILLE FL 32217 L0708 o=~ 01 045005 %% 750, 00
City FL Zip Code

8. The above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name ¢t registered agent and title if applicabla. {NOTE: Registersd Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrSst‘Fund Copni:?bution ° O fc%cg({oh;?és °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 oelete TITLE O Change  [] Acdition
NAME SMITH, ALEXANDER G NAME
streeT aooress | 2601 UNIVERSITY BLYD WEST STREET ADDRESS
orv-st-zp [ JACKSONVILLE FL 32217-2112 ‘ CHTY-5T-2P
e [ Delete TITLE [ Change () Addition
NAME ' NAME S~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) . . - o | cv-stae . i . . e
TITLE [ Delete TITLE D Change [ Addition
NAME NAME B
STREET ADCRESS STREET ADDRESS
CITY-$T-ZIP : CITY-ST-21P
TILE [ Delets TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME O Dpelete TTLE [ Change [ Addition
NAME ‘ HAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE ' 7 Delete TITLE [ Change [} Addition
NAME e NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn ee empowered to exequs asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g ; i

SIGNATURE: ___ SI0&%=4 UIRED /0/7//;3 G0/ -733-2.000

SIGNATURE ANDWKOR ﬁyD NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phona #

CR2E034 {4/03)



