‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000116481 ecretary of State

1. Entity Name 04-28-2003 91418 046 ***150.00
SMILEY HOMES CORPORATION

Principal Place of Business Mailing Address
7600 BLIND PASS ROAD 7600 BLIND PASS ROAD
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
- ’ | RSN RN
2. Principal Plaée of Business ] 3. Mailing Address
1705 - &49th ST SOUTH 3773 CENTRAL AVE '
Suite, Apt. #, atc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
GULFPORT FL ST PETERSBURG FL 25-0804198 Not Applicabie
P Couniry dp Country 5. Certifcale of Status Desied (] 9879 Additional
33707 USA 33713 US, Fee Required
— 6. Name and Adudress of Current Reglstered Agent=—~ = e s———— =7 = Name 'ahd Address of New Registered Agent
Name
WINEBHENNER‘ JACK M Street Address (P.C. Box Number is Not Acceptable)
3773 CENTRAL AVENUE
ST PETERSBURG FL 33713 _
City j‘ . FL Zip Code

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 registered agent and title it applicabie. {NCTE: Registerad Agent signature required when r‘einstalmg)- DATE
" - FILE NOWM FEE IS $150.00 | R
. ILE s 9. Election C F
. %Atter May 1, 2003 Fee wil be $550.00 e Foanei 1y 35,00 ey 2o

Make Check Payable to Florida Department of State ' '

10, ., -4 f QFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11

wme . oP 0 Delete e P KXChange  [] Addition

NAME BERGERMAN, ERIK NAME BERGERMAN, ARIEL

STReET ADDRESS | 7600 BUND PASS ROAD STREET ADDRESS 1705 - 49th ST SOUTH

orv-sr-2¢ | ST PETERSBURG BEACH FL 33706 CITY-ST-2P GULFPORT FL 33707

TITLE [ Delete TITLE ] Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N - S e e QoomresTEPL | e - R e = e e

TILE [ Delete TITLE [] Change  [J Addition

NAME . : NAME ’

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CIvY-8T-21P

TITLE ‘ [ Delete TITLE ) [ Change ] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP : CITY-ST-2IP

TITLE [ Delete TIE O change [ Acaition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2iP CIY-ST-2IP

TITLE O Celets TTE [Ichange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

indicated on this report or supplemmentatreport istrie an te bing that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgier or trustee 2r powered 10 exgqute tRif réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that: Ihe information supplied with this filin !}e qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

changed, or cn an attachmgnt with an addresgy aII other

S A

e owelgey
SIGNATUhEM'—‘SHK-i‘ ' Y [Z.QU)’WRIEL BERCERMAN  1/16/03 727/327-1202

SIGNATuRmPED OR PRINTED NAME |7 SIGING OFFICER OR DIRECTOR Data Daytima Phons

CLOLIVY |

nv

CR2E034 (10/02)

+
i



