- S FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) * ¢  Secretary of State

DOCUMENT # P02000059891 04-07-2003 90123 001 ***150.00
1. Entity Name
BARBARA CLARK SMITH, INC.
Principal Place of Busingss Mailing Address
P.O.BOX 1327 P.O.BOX 1327
HOBE SOUND FL 33475 HOBE SOUND FL 33475
Suita, Apt. ¥, etc. Suite, Apt. #. etc. : [] CHECK HERE IF MAKING GHANGES
City & State City & Slale 4. FE| Number Applied For
: N ot SO0 87 Not Applicacle
Zip Country Zip Country ; . . $8.75 additionar
§. Certificate of Status Desired [} Fee Roquired
§. Nama and Address of Current Registered Agent 1. Name and Address of New Registered Agent
a— v — e S A S S e Nama B e ) s e T —_— - - -
. T T e = B e S -yL,.,.. . -
SMITH BARBARA C ' Street Address (PO Box Numbel i5 Not Acceptable) T T
11980 SE FEDERAL HWY , '
HOPE SOUND FL 33455 | ,
' City ' - FL l Zip Code
8. The above named entity Submits this statement for the purpose of changing its registared offica or reglstered agent, or bath, in the Slate of Figrida. | am familiar with, and accept
the obhgauona of registered agent.
SIGNATURE . :
T Signature. typad oF DrnSes nEMe of ragisiensd BQBM and Ui K applicable. (NOTE:RWMWW-qmwm} DATE
“FILE NOWH1 “';EE 1'3 $150.00 8. Election Campeign Financing $5.00 May Bs
After May 1, 2003 Fes will ba $550.00 i Trust Fund Contribution, O  Acded to Fees
Make Check Payabls to Florida Department of State .
10. OFFICERS AND DIRECTQRS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNE Opese . TmE Precident ] Change Wion g
NAME NAME Bparmava. & Saivh g
STREET ADORESS SREETADORESS | PO [Box /D&
oIY-S1-2P _ arv-sa s/ yaay 549 iL a3y 7S %
TME {7 Delets TIME ] Change [ Addition g
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-S1-2P CATY-ST-2P -
e O3 Delets TME ' Ol change (1 Adition
we L e e AWM e e = _
STREET ADDRESS e e wee— s e [oseELAoDRESS |y o e -- s bt e
Cy-ST-1P ToTTT ) CIY-S1. 2P N
TME 3 Detsta MLE ’ [} Change T3 Addition
NAME NAME :
STREET ADORESS ’ ’ STAEET ADORESS
CITY-ST-2IP ciry-ST-27 :
me 3 petete TmE : [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-ST-TIF :
e O oelea WILE CJchange [ Addilion
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-St-3IP CiTY-ST-2P
12. I hergby certify that: the information supptisd witmgnis filng does not qualify jor the exemption stated in Secuon 119.07(3)(1). Florida Stawtes. | further cenify that the information
lnd|caled on this reporl or supplemental rep® rue and accurate and thal my signature shall have the same lagal effect as if imade under cath; that | am an officer or director
of the corporation or the recgiyer or l 3 ﬂ erad 10 exacute this reporl as required by Chapter 607, Flarida Slatutas; and that my name appears in Block 10 or Block 19 if
changed. or on an attachipep dfirglg wlt,‘n all other like empowered
SIGNATURE L TJRE REGUIRED 8503 sl 5275
D ‘20 OR PRINTED NAME OF SiGNINQ OFFICER OR (RRECTOR Deylima Phore 4




