FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000098377

1. Entity Name
SMITH & BORGES, PA

Secretary of State

04-18-2003 90113 040 ***150.00

S v e v or w o

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

SIGNATURE

Signature, typed or printed name of regiate:nd agant and 1l § apphcabie, (NOTE: Rogister40 AGSNL sighature requinsd when reingiating) T BATE
FILE NOW1i! :,FEE 1S $150.00 9. Elaction Campaign Financing $500 May Bs
After May 1, 2003: Fee will be $550.00 . Trust Fund Contribution, O Added {o Fees
Make Check Payable to Florida Department of Sta‘ta
10. A!a QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ Delen TMEe [change [ Addition
NAME SMITH, LEE HAME

STREET ADDRESS
CITY-5T-21P .

stRger aooaess | 808 HELMSMAN WAY
ure-st-zp 2§ PALM HARBOR FL 34685

me | D O pelete me O change [ Addition
wie | BORGES, SYLVIA RANE -

STReET ADORESS | 808 HELMSMAN WAY STRECT ADDRESS
orv-si-20 | PALW MARBOR FL 34885 CITY-5T-ZP

12. | heraby cerlify that the information suppliad with this filing does not guality for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report of supplernenial rapoglis irue and aggeurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the torporation or the reGeiver or frustee #r o\ftered to ghecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed., or on an attachment with an edd/ffss all gifér lika empowered,

SIGNATURE: ___SIG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

e 1 . NAME . _ SR
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIY-ST-2P
e 03 oelzt e . Dl cnange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Crev-st-2p N Cy-ST-7P
TITLE ] peets TTLE ) Change [T Addition
NAME NAME .
STREEYT ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-St5-2IP
TIKE 3 pekete TTLE , Cychange [ Addition
WAME - NAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-21F Cry-ST-21P

May 08§, 2003 8:00 am

CR2ED34 {10/02)

Principel Place of Businass Mailing Address
808 HELMSMAN WAY 608 HELWSUAN WAY
PALM HARBOR FL 4685 PALM HARBOR FL 34685 _ ,
2. Principal Place of Business 3. Mailing Address . I llm“] m II”I ||m "m Ilm "m ""”Im m" m" m» "II m'
Suite, Apt. ¥, etc. Suits, Apl. #, etc. ) CHECK HERE IF MAKING CHANGES
Cily & $tate City & State 4, FE| Numbe, Applied For
. / 3 - %20 ??/ 3 Mot Applicable |
Zip Country Zip . Country . . $8.75 Additional
3 e [ o e o~ 5. Certficate of S‘El%’? Deit__ed_ - E] JFeeRequired . |
8, Nama and Addregs of Current Reglsterad Agent 7. Name and Address of New Roglstered Agant
S —— = == = 2o et *m—-‘«——‘*—w'— e S—— g T e BT e o S
) LEE Streel Address {(P.O. Box Number is Not Acceptable)
808 HEEMSMAN WAY
PALM HARBOR FL 34683
City FL l Zip Code

TME o T = =ehange—— =3 Ao} ——



