FILED

'\\”2603 FOR PROFIT CORPORKTION. - May 01, 2003 8:00 am
~ {JNIFORM BUSINESS REPORT (UBR) .  >ecretary of State

Y 04-04-2003 90095 002 ***150.00
DOCUMENT #  P0O2000111586
1. Entityy Name .
ELLEN SMITH, AICP, COMPANY
Principai .i’mce of Business Mailing Address . .
5000 OCEAN ORIVE #400 5000 OCEAN DRIVE #400
SINGER ISLAND FL 33404 SINGER ISLAND FL. 33404
I S RGN A e
Suite. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEl Number Applied For .
_ q -1 - oPJ %L’M ‘8 Not Applicanle
o Couniry Zp Country 5. Cartificete of Siatus Desired g;-gfq Additional
il - e . B..Nammie and Addresa of Current Repistered Agent ... | —7.-Name and Address of Now Registered Agent. . -
— s = m— > v e [ SN e - == e —
‘ ;"zmm ONE . Stresl Address (P.O. Box Number is Not Acceptable) ?
NORTH PALM BEACH FL 33408' . ciy FL [ 200 5

B
8. The above named entity submits Ihis statemant for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept !
the obligations of rogistered agent™ %

v A
SIGNATURE e
T o typed of prikad 4._ ; d agant end il il applicebie. {NOTE: Reglytered Agent gnamwre requirsd when relnsiating) DaTE
- T
_FILE NOWIl! FEE )5 5_5:50.00 8, Elaction Campaign Financing $5.00 Mey Bo
| Ror May 1, 2003 Fas will ke $550.00 : TustFund Contrbution. ] Addod to Fess
Make Check Payabie to Florida Degartment of State .
0. - - o OFFICERS AND DIRECTORS 1. ADDTTIONS/CHANGES TO OFFICERS AND DIREGTORG IN 11 .
me . | Ppgsidents § - 01 Deets e D change [ Addiion g
NAME Ellonr Sm TR RAME S
STAEET ADDRESS 4{@4 M&:ﬂ?f‘— P STAEET ADORESS g )
oY-51- 2P NP FL T 53Y0 GTY-5T-2P e
e R O ooen me O crnge 1 At | &
NAME ’ RAME .
SIRCET ADCAESS St e STREET ADDRESS
oTY-5T- 7P . ~ CITY-ST-2P
T £ Dets TILE Clcrange [ Mdilon
——— ]~ KAME~ ——— i e B e e o e W gagar = oy e LS = N L]
STREET ADDRESS STREET ADORESS
CTY-SF-2P eITY-5T-2P
TTE - [ oekete TRE : Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-1P CcoyY-ST-2P
THE 3 pelse Lt D) Change [ Addition :
N NAME ]
STREET ADORESS STREET ADDRESS :
CiTY-ST-2F Cry-s1-ap :
e [ Detets e ' Clctage [ Addtion | |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-8T- 29

12, | hereby certity that the information Suppliedwith this fll‘rng doas not qualify for the exemption stated in Section 119,07&3)6), Florida Sialutes. | further certify that the information
indicated on this repon or supplembntal repdrt is true and accurate and that my signature shall have 1he same legal effact as if made under oath: thet | am an officer or diractor
of the carporation or 3 stee anpowered to expoute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an af aMaddrefs, with all otherflike empowerad,

SIGNATURE:




