2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

DOCUMENT
1. Enity Nor # P94000002029 Secretary of State
HEAD|NG STAB’ |NC. 05-16-2001 90361 019 ***150.00
Principal Place of Business Mailing Address
340 CRANE RD. - POgOXﬂK! 31
VENICE FiL 34293 VENICE FL 34284
us C00681 ‘
s e D
1210 NE 85 peAce| IS0 NE IS PLAcE
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0468821 Applied For
SILVER SPRINGS. [ =5 SILVER SPEINGS.. F L Not Appiicable
Zip Country” Zip Courtry -~ _ 8.75 Additional
3948¢ I Mavion 34Ugg PP 5. Certificate of Status Desired | l§ee Hequirecli"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMitH . SAVDRA KK
g:ﬂo"gﬁ,gsﬁgg? K Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34283 152/0 VE ¢& PLACE
City FL Zip Code
SILVER SPRINGS 2HUH g8

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired wher reinstating) DATE
9. This ?prporatign is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Delete TMLE v g Change [ Addition
NAME SMITH, SANDRA NAME SMATH, SANDRA: _
STREET ADDRESS | 340 CRANE ROAD smeETa0Ress (1 S 250 NVE S PLAcCE
orv-si-2¢ | VENICE FL CITY-7-21P SUVER SPRINGS FL 34yugg
TITLE ' 1 Delete TITLE J Achange [ Addition
NAVE SMITH, STEVEN A NAME SMITH, STEVEN A
STREET ADDRESS | 340 CRANE RD. STREET ADDRESS | ° c210 NE £S5 PuiAcE
clry-ST-2IP VENICE FL 34293 CiTy-st-2Ip SILWER SPRINGS, FL_34Yyzé
TITLE T - O oelste “1me - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2iP
TE ' O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ betete TTE [Dchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-ST-71P

13. | 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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rusiss empowered 10 execute this teport & required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gvith an address, with all o iike empowered,

~2-0f QU-UY4RT7- D5 70

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

2
i

CR2E034 (10/00)



