o i repr

L I

200‘) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: P94000001 496

1. Entity Name L 5

THOMAS S. SMITH. JR.. .05 PA

2608 PIONEER ROAD
ORLANDO FL 32608

Mailing Address

2608 PIONEER ROAD
ORLANDO FL 32808-3221

Principai Place of Business

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90079 037 ***150.00

vvaivl g

LENIAR BRI

DO NOT WRITE IN THIS SPACE

Lte

" City&State City & State "4, FEI Number | |Apptied For
_ 59—?213802 | [not Applicable
Zip - - " -
® Country Zip Gountry . Cerlificate of Status Desied ~ [] 079 Additional
Fea Required
_ - ==&..Name and Address of Current Reglstered Agent. -~ - —_-=7..Name and Address of New Registered Agent
Name

SMITH’ THOMAS S JR"DDS Street Address {P.0. Box Number is Not Acceptable)

2608 PIONEER ROAD

ORLANDO FL 32808

City

FL I Zip Code

AR

R I o - T
8. Thig corporation is eligible to satisfy its Intangible

SIGNATURE

se of Changlﬂg its reglslered office or registered agent or bolh in the State of Florida.

1 2-31-29

if a,uphcab

For

(NOTE Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable te Depar!ment of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

13 | hereby certlfy that the information supp! led with this fiing does not qualify for the
indicated on this report or supplemental report is true and acgurate and that my
of the corporation ar the receiver or trustee emppsered to & [Ecutefhi Ffecufred by Chapter 607,
changed, or on an attachment with an addresg J

SIGNATURE:

11, OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie S YD e ey ! O3 celste TITLE [ change {7 Addition
HAME SMITH THOMAS S JR DDS NAME
sTRecT ApoREss | 2608 PIONEER ROAD .. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TILE O pelete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-21P
M, | o— PSP - —-Hoede - Fme —- | - - T T T Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete ITITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE [ pelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE N O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T- 2P I CITY-ST-2IP

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Onaylire shall have the same lega! effect as If made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

I2-5197 400 219257

Data Daytime Phone #




