2001 _UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000374 Feb 06, 2001 8:00 am
'SMITH BROWNING DIRECT, INC. Secretary of State

02-06-2001 90334 043 ***150.00

Principal Place of Business Mailing Address
1606 BEACH TRAIL ) 2100 W BAY DR
INDIAN ROCKS BEACH FL 34635 LARGO FL 33770
Suite, Apl. #, etc. Suite, APL #, slc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-31609% Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
___SMITH, TIMOTHY C _ ,
o = g —-u_CHwTRTA":——- <, A — - B Street Addrass (P O Box Number is Not Acceptable) =
INDIAN ROCKS BEACH FL 34635
City 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.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agant and title it epplicable. {NOTE: Registered Agen signature requirad when raingtating) DATE
et s e oo Attor MAY 1 2001 Feowil bagss0o | ' ESclonCanpaign Franing - $5.00 iy e
o ' ! * Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS5 .. [ Delete TTLE [ Change  [F Addition
NAME SMITH, TIMOTHY C NAME
staeer aooress | 2100 W BAY DR STREET ADDRESS
CiTY-ST-2IP LARGO FL 33770 CITY-ST-2IP
TITLE VPT_ o O pelete TITLE [ Change [ Addition
NAME SM'TH, ELIZABETH B NAMF
saeeT aooress | 1600 BEACH TRAIL STREET ADDRESS
orv-st-zp | {NDIAN ROCKS BEACH FL 34635 CITY-ST-2IP
TITLE [ pelste TIILE [ change [ Addition
~NAME ™ ~NAME— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TTEE [ Detete TITLE [ Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or fhe receiver o tee empowered to execute this repon as required by Chapter 607, Florida Statujés; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

changed, or on an pihzr like empowered,
SIGNATUR ) T XVadr  Haasne
¥ 7



