2003 FOR PROFIT CORPOBATION

FILED
Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCU MENT # P020001 04997 T . 03-31-2003 90118 024 ***150.00
1. Entity Name
VICTOR R. SMITH ATTORNEY AT LAW, PA.
Principal Place of Business Mailing Addrass
2414 BERKSHIRE DR 2414 BERKSHIRE OR -
WINTER HAVEN FL 33854 WINTER HAVEN FL 33854
I N AT CARCERARAIA,
Suke, Apt. #, eic. Suite, Apl. #, etc. [J CHECK HERE I MAKING CHANGES
City & State’ City & Stata 4. FEI Number Applied For
Naot Applicable
Zip == = - Country = - - Zip’ — I P L =T N ) $8_75-Mdm°-nl B
5. Cartificate of Stalus Desired a Foo Required n
6. Nams and Address of Current Regislered Agent 7.. Name and Addresas of New Reqistersd Agent
- - e g i = s—j=Name N S, . Y A
SMITH, VICTOR R
Street Address (P.O. Box Number Is Not A table}
2414 BERKSHIRE DR ... it
WINTER HAVEN FL 33884%
. S City i FL Fip Code

8. The above named entity subimils this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accapt

the abligaticns of registered agent.

SIGNATURE

Signature, typed or printac! pame of regisierad ggent and iile I appicants. {NQTE: Rapititred Agent signaturs required whan reinstating) OATE
b
- A |
) AﬂSLE N?Vzlol:,l l::flﬁ ?65:5: 00 ! . 9. Election Campaign Financing $5.00 mey Be
May 1, 2003 Fea.wlli . 1 - Trust Fund Gontribution. Addad to Fees
Make Check Payabla to Floridp Department of State .
10. . OFFICERS AND DIRECTORS | KR ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WE DPVS Rt O Detets TInE O Chenge [ Addition { &
e SMITH, VICTOR §- g 2
sTaeeT anoress | 2414 BERKSHIRE: OR STREET ADORESS 3
crv-s-2¢ | WINTER HAVEN FL 33864 CIFY-51-2P — &
TILE T £ petete O change (] Addition g
NAME SMITH, VICTOR R NAME i
STREET ADGRESS |24 14 BE:IKSHR_E DR e ) STREEY ADORESS - L B _
”C-[“—:ST:HP I Nm HAVEN FL m — Y T 'CIW-SI':ZIP'—'_ Sy | p———— S T e T ™ -k, - o - | e
o CJ Delete D Change [ Addition
. NAME ~ - o A NAME . - . RN o
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CY-ST-2P
TME £ Delete . O Crnge [ Addiion
NAME
SFREET ADDRESS STREET ADDRESS
CITY. 55 2P GIFY-51- 7P
TNE O] Deete TIRE O cenge’ [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY.S1- 2P .
TLE 3 elste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITv-51-2P

12. | hereby certily that'the information supplied g

this filiné; does hot qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | furthar certify that tha information
afcurate gnd that my signature shall have the same legal eflect as if made under oathy; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

powarad,

indicated on this repon or supplemantal repdt is true an
of the corporation or the receivar or frusted ampgeverad 1o
changed, or on an altachmant with an aAdres:

SIGNATURE:

¢cule )

SIGNATURE AND TYPED QR PRINTED E OF BIGNING OFFICER OR DIRECTOR




