FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P93000020284 Secretary of State

1. Entity Name

DONALD W. SMUCKER, P.A. 02-24-2002 90064 008 ***150.00
Principal Place of Business Mailing Address
10353 FRUITVILLE RD 5317 FRUMVILLE RD

SARASOTA FL 34240 #2 800 3 l l 43

: o [ TEED T

ETPPIFI T

e

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650397936 Not Applicable
Zip Country Zip Country 3 $8.75 Acditional

5. Cenrtificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SMUCKER' DONAI‘D w ESQ Strest Address (P.O. Box NMumber is Not Acceptable)
10353 FRUITVILE RD
SARASOTA FL 34240
City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida,

8. The above named entity submits this statement for

SIGNATURE ‘/ Z/’//.Z o9 7,
Signature, typed or printed name of registered agent and ulle il applicania, (NOTE: Registered Agent signature reguired when reinstating) patt /S
T tog roasramen s o 0 ato. " | afer May 1,202 Faawil boses0on | " Eecten Compuion nrcng - $5.00 wiay oo
0 ‘ ’ " Trust Fund Contribution. O Added lo Fees
(See j{ﬂerla on back) Make Check Payable to Department of State
11, 1 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPVS 1 Delete TITLE [3 Change [ Addition
wmwe  * (SMUCKER, DONALD W ESQ NAME
sTreeT AboRess 110353 FRUITVILLE RD STREET ADDRESS
arv-st-zr - |SARASOTA FL 34240 CITY-ST-21P
TITLE [ Deleta TILE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P : 1 ciy-st-2p
TILE -~ - 1 Delete H TITLE I - - - —_— e RTe— ] Change  [] Acditicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TIRLE ] petete TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not g r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg’and that Mwgsignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or t iver or lrusiee empowered to executepthis report as Jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an arthchme jth ddgess, with all ather like exgpoweared.
I 1) (A SHEALN S ¢ j
SIGNATURE: v SMESCNE 1/ 7/4001 G4f1-371-5¢2(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T foae Daytime Phone #

CR2E034 (9/01)




