FILED 1

L)
2002 UNIFORM BUSINESS REPORT (usr)  Jul 02,2002 8:00 am
DOCUMENT# _ P01000113082 Secretary of*§tate i
1. Entity Name 05-29-2002 90695 020 150.00 3
SMITH HOMESTEAD INVESTMENTS, INC.
/]
Principal Piace of Business . . Mailing Address A ‘J’ IS
A . - U e e
3307 BLACKWOOD PLACE 3807 BLACKWOOD PLACE
VALRICO FL 3354 ’ YALRICO FL 33594
2, Principal Place of Busingss 3. Mailing Address ”"Hm m Ilm Iml II"I II"I Iml "m "l“ m“ Ilm 'I"I lm IIII
Sulte. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' City & Stala City & State 4. FEI Number Applied For
7 -3714/ i/ . Not Applicable
Zip Counlry Zip Country . . $8.75 Aduitionat
B _ 5. Cartificata of Status Desired 0 Fae Raquiroe
8. Name and Address of Current Registered Agent N - - 7:- Name and Address of New Registered Agent = - _
, [ — = - - - Namé — - -
' sl ~
. - MCDERMON'—MI 8 ) Street Address (P.0. Box Number is Not Acceptable)}
‘ 781 WEST LUMSDEN RD.
BRANDON FL 33511
j City FL I Zip Code
; B. The abﬁve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
) NAT%RE
‘ 56 Signature, lypad or printed nama of registered agent and tile i appdcable {NOTE: Regisiarad AQan! Signatira required when renstaiing) DATE
: 9. This corporation s eligiale lo satisfy its Intangibto FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 vay 8o
! Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriaution O A > 10 Fons
; {See criteria on back) m] Make Check Payable to Depariment of State ’
i 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
, TTLE D O tetets TME O change [ Addition | &
! WM SMITH, ASHLEY M NAME &
| sTReET ApoRess | 3807 BLACKWOOD PLACE STALET ADDRESS é
' oIy ST-2F VALRICO FL 33594 CNY-51-71P ‘éJ
! TILE D 3 peiets TME O Chenge [ Adetiion | 3
| NAME SMITH, ELLYN NAME
| stage? aboress | 3807 BLACKWOOD PLAGE STREEY ADORESS
| CITY-ST-1P VALRICO FL 33594 ' CITY-ST-ZiP
} Jme L L . _ . DOpeee L i ) change (] Addition |
‘ NAME N B3 I - v .
STREET ADDRESS - . " STREET ADDRESS
\ OTY-$1- 1P oTY-ST-20
! TILE [ Delete TITLE [dcCrange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-S1-ap CITY-ST-ZIP
TIILE [ pelete TIME change ] Addition
NAME NAME
STREET ADDRES_S STREET ADBRESS
CiTY-ST- 2P Ciry-st-2IP
TILE ’ [ Delere TME [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-51-2P
13. | hereby cerli{x that the information suppliad with this filing does not Gualify for the exemption stated in Section 1 19.07(3)(i), Fi#rida Statutes. } further cerlity that the information
indicated on this reporl or supplememal report Is true and accurate and that my signature shaliava tye same lega! effect 24 if made under oath; that | am an officer ar director
of the corporation o the receiver or trustee empowered to execute this report as required-ay Chapter 507, Florida Stgtutes’ and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addrass, with all other like empowerad.
ENER A AT T DI RIS RIS
SIGNATURE: __ SIGNATUREZ REOLE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE)




