2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

1. Entity Name ~ ° . 03-21-2003 90102 006 ***150.00
SHARON SMITH, P.A,
Principal Place of Business Mailing Address
617 FRONT STREET 617 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Flace of Business 3. Mailing Address ”""I" m Il“l Hm "“l IIm III” III“ “m I|||”|"| IN“ m”m
Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number GU 0002 Appiliad For
179 MNot Applicable
Zi ntr Zi Coun iti
P Country ° ountry 5. Cerlificate of Status Desired O $8'75 A_ddltlonal
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. M Rkl ——a e e . Narne-- pe— L. P .-
SMIT N -
H, SHARO Street Address (P.O. Box Number is Not Acceptable)
617 FRONT STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ‘and a¢cept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agsnt and tifle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
— -
h FILE NOW!!! .FEE IS $150.00 L
' 9. Election G ign Fi
After May 1, 2003 Fee will be $550.00 Tt Fund Computon, 0 o2 8
[Make Check Payable to Ftorida Department of State ' :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deiete TIMLE [ Change [ Addition
NAME SMITH, SHARON NAME
street aooress | 617 FRONT STREET STREET ADDAESS
orv-sr-ze - |KEY WEST FL 33040 CITY-ST-21P
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§1-2IP
e - _ O palete TITLE [ Change [T Addition
NAME ' T T - NAME a = -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TNLE O elete 1IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME ’ ’ NAME
STREET ADDHESS ’ STREET ADDRESS
CITY-ST-21P o - OITY-ST-71P )
HILE . O Delete TITLE [ Change [ Addition
NAME NAME . v
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s [ ffect as j[ made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6 i tutes; that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED e -/5-08 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phane #

fa» 2~ FaVal

Avf

CR2E034 (10/02}



