—— i

AT

' 2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT
DEO_CNUMENT# | P02000097324
SMITH. ROSS!, INC.

1
FILED |
Mar 11, 2003 8:00 am
Secretary of State

02-21-2003 90189 048 ***150.00

»

s

Principal Place of Business
1215 W. LNEBAUGH AVENUE
TAMPA FL 33826

Malling Address

TAMFA Ft. 33628

12215 W. LINEBAUGH AVENUE

2. Principel Place of Business 3. Malling Address

LTS

Suite, Apt. #, stc, Suile, Apl. #, etc.

[T CHECK MERE IF MAKING CHANGES

City & State 4+ City & State 4. FEI Number Appliad For
020, 3ISOE Not Applicable
Zip Country Zip Country - . $8.75 agditional
L S. Ceriiticale of Status Dasired d Fee Reguired
e ~_ 787 N&ma and Address of Current Registered Agent - v - . o —~7. Name and Address of New.Registerad Agent__ . .
e e T -_m‘;N&l'!lﬁ—i_:“""_""' e g ‘k e e TSN = n
17 WEINSTEIN; IRCESO ™ " :
TEN' IRA * - Street Address (P.O. Box Number is Not Acceptable)
3502 HENDERSON BLVD., STE.
TAMPA FL 33820 -
City FL Zip Code
8. The above named &ntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, ang accept
the qbligatiqns of registered agent,
SIGNATURE. !
v, ., Signatwa, yped or printad name of reginiered agent and Lits f appicable.” {NOTE: Regivieced Agant BOnalure required when reinstanng} DATE
., JFILE NOWN! FEE IS $150.00 8. Election Campaign Financing -$5.00 May Be
M.l-erﬂay 1,2003 Feo will b $550.00 ’ Trust Fund Contribution. a - Added to Foes
Make thgi(iPmbh to Florida Department of State - . ) _
8. A OFFICERS AND DIRECTCAS l 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v DT ' O clets e Woheme L3 Aditon | &
NAME SMITH, R M NAME .D/VP -
stheet noress | 112157 W, LUNEBAUGH AVENUE, STE. 190 STRECT ADDRESS 3
arv-sr-oe [ TAMPA FL 33826 CIY-5T-2P 2
e pRYA PSS O tefete Y e Mnssy DJp Otww it &
HAME . ¥y id NAME £ -
swecraoness | {240 N Tewn 8 ﬁ:{ De ¥ strecr aooness [nueAa ADC Ry “4 w )A";rl vz ;
o-st-2e Pop—  PL 3 J om-st-z T ope P g3tag ;
e e Do e [ v OChange 3 Addition
HAME _ )  HAME _ """": ‘;:::_—"“ "'r-':-' ) - - ) ~ — —
CSTREEVADDRESS | ™ T R T T STREET ADDRESS - -
CTY-5T-2Ip e CITY-ST- 2P 1
WILE v 3 Delete I [Jchange [ Aguition :
NAME NAME ]
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CY-ST1-2P
TME 3 ceteta TLE O charge {7 Adaltion
NAME NAME
STREET ADDAESS STREET ADOAFSS
CIFY-ST-2P Ciy-st-2# -
me 7 Detate TmE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51.21p CITY-ST. 21
12. | hereby cerliy that the information suppiied with this """3 does not quality for the exemption statad in Section 119‘0?}'3)(i). Florida Statutes. § further certify thal the information
indicated on this report or supplemenial report is true an, accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or (he receivar or rustee empowered to execuyte this report as required bty Chapler 607, Florida Statutes; and tha my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an addrass, with all other ike empowered.

SIGNATURE:

-

[-12-73 )7 7 3 Qs

Daytime Phane #




