FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90391 038 ***150.00
TEKSMITH, INC.
Principal Place of Business Mailing Address
3245 N COURTENAY PARKWAY 720 AVOCADC DRIVE
MERRITT ISLAND FL 32962 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Acidress Hll“l" ”l mllmn |Im ||||| |||“ |I”| |||l| I| |m| lll" Il” ||||
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3174055 Not Applicabie
Zip o -~ Country Zip Country 5. Certificate of Status Desired L___| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH’ MARLENE W Street Address (P.O. Box Number is Not Acceplable)
720 AVOCADO DRIVE
MERRITT ISLAND FL 32953
R City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changlgg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
te obligations of registered agent. Lo
¥ o
SIGNATURE S L
e Stgnatura, typed or printed nams of regis&ered agent and title if applicable. » . : . {NOTE: Registersd Agent signature required when reinstating} DATE
1 . z
AﬂF“;ME N?\gf:!ﬂfi ';E‘E 'ﬁlﬂssosgg 00 9. Election Campaign Financing $5.00 May Be
er vy 1, ee w ct Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of Siate
10. OFFICEHS AND DIRECTORS E 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TTLE D e > [] Deme TITLE [T Chenge  [C] Addition
NAME SMITH, MARLENE W NAME
STREeT a0DRESS | 720 AVOCADO . STAEET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32953 N CITY-87-2P
TITLE D O pelete TTLE [ Change [ Addition
NAME FARLEY, SUSAN S NAME
STREETADDRESS | 720 AVOCADO STREET ADDRESS
ervy-s1-21P MERRITT ISLAND FL 32953 omy-§1-2P
TITLE D [ Delete TITLE (1 Change [ Acdition
NAvE SMITH, DONALD L Nt
STREET ADDRESS 720 AVOC ADO STREET ADDRESS
CITY-§T-ZIP MERR"’T |SLAND FL 32953 CITY-ST-21P
TITLE [ celate TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TMLE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' CITY-S1-21P
TITLE 2 Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repori or supptemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an agdress, with all other like empowere
SIGNATURE:
Date Daytime Phone #

AV cEBIELO

CR2E034 (10/02)



