2002 UNIFOR_M BUSINESS REPORT (UBR)

JOCUMENT # -

Enfity Name »71% ¥, iy

HOMAS S SM

_P94000001496

:incipal Place of Bhsiness .
208 PIONEER ROAD
JRLANDO FL 32608 -

Mailing Address

" 2608 PIONEER ROAD
ORLANDO FL 32608

. Principal Flace of Business

3. Mailing Address

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 30166 003 ***150.00

M

5smnu'ruomss.lanns

Suite, Apt. 4, eic. Suite, Apt. #, etc. - D0 NOT WRITE N THIS SPACE
| City & State ‘ City & State 4. FEI Nurnber \ Applied For
T 3 59-3213802 Not Applicable
Zisy 1L 3 )y Country Zip . Country " . . $8.75 Additional
b . 5. Certificate of Status Deswe/g a Feo Required
6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Registered Agent
p - LT . - ——— T Namg— S T e T -

s

Street Address (P.0. Box Number is Not Acceptable)
[

SIGNATUR

e

r 2608 P!ONEER ROAD
' GR!.ANDO FL 32808 '
Cit : Zip Code
v . FL[%
B. The above named entity mits this glaternerf for the purpgee chaﬁging its.registered office or registered agent, or both, in the State of Flor‘rdzf.\

i’

[

Signaturaltyped o printed naghe of vegi%gem and el %@QI&

A;\:OTE: Registered Agent signatura required when reinstating)’ «, : I ) -

.zh

O

(Seercrlterla on back)

et

ﬂﬂer M:at:I

N

Make Check B

;lp.to De

FILE ,f;agﬂm FEE IS §150.00
202 Fee will be $550.00

partment of State

$5.00 May Be
Added to Fees

*
10, Election Campaign Financigg

Trust Fund Contribution.

ADDITIONS/CHANGES 70 OFFICERS AND DEHECTOHS IN 11

", — ; © " OFFICERS AND DIHECTORS L !. 12,
[T!TLE ' ! ) v O pelese :‘,Qd’ REenne D) Change [ Additon
NAME SMITH THOMAS S JR.,DDS L YT e b -
et Aoiktss' | 2606 PIONEER ROAD '+ & _— STREET ADDRESS
CITY-ST-7P - OR!.ANDO FL 32393 e e, CITY-ST-7IP
TiTLE R R R N B TITLE .0 Chenge [ Addition
NME o NAME -
STREET ADDRESS - STREET ADDRESS
_CITY-ST-ZIP CITY-8T1-2IP R .
[ TiTLE ‘ O velete TITLE [Jchange [ Addition
RS — — - . s NAME= - o7t fram= o o o T ’ /‘ - o T
i STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ciry-§7-2Ip .
TITLE T pelete TITLE N T Change ] Addition
' NAME NAME .
STREET ADDRESS SYRFET ADDRESS ‘:’_
CITY-ST-2P CITY-ST-21P
| TITLE ' ] Delete THTLE i [ Change 3 Additien
 NAME i NAME 4
" STREET ADDRESS STREET ADRESS s
- CITY-ST-ZP - CITY-$T-2IP .
TLE 1 Detets TmE e (J Change [ Addition
NAME NAME 3
STREET ADDRESS % STREET ADDRESS i
: CITY-ST-2P L Ciy-31-2IP } J
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statute.™; . § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under Yrath; that § am an officer or director
of the corporation or the receiver or trustee egpowerad 10 grecutgthis report as rFquired by Chapter §07, Florida Statutes; and that my narr‘g appears in Block 11 or Block 12 if
ghanged, or on an attachment with an ad s, with all othé 3 . %
o os é,..»/\ A
'SIGNATURE: iy 0.0S« L, 2 b0 | V@? 2947 65
(IE OF SIGNI "’-f ¥OR Dmecron [} ;e < M 0‘:’, Date »‘ Daytirma Phone # N

t
o

R2EQ34 (9701}

ly  esiex



