2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 19, 2001 8:00 am
208 Nymﬁﬂgm# P94000071083 L ecretary of State

SMAHTLIVING. INC. - I T ' /A 04-19-2001 90065 008 ***158.75
Principal Place of Business .~ | - : Malling Address
207 WOODMERE RD ' 4307 WOODMERE RD
AMPA FL 33609 TAMPA FL 33609
8 us

T
C0045343
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State o ‘ : . City & State . -, 4. FEINumber  §0-337324()) Applied For
; R B L L Not Applicable
Zp el __Q‘ol_m_iry R Elp - ¢Coun1ry . . | 5. Certificate of Status Desired %__ ?S;Zesq&?:ci‘t_lenaj 7
T 6. Nama;nd Address of Current Reglstéred Agent e o i 7--Name and-Address of New.Registerad Agent._ ... . . |-
. . Mame ;
- DEWELL, PENNY v . : :
4307 WOODMERE RD ) . o Street Address (P.O. Box Number is Not Acceptable) ‘ *
TAMPA FL 33809
City FL Zip Code

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, wpod of printed name of registated agant and title if applicable, {NOTE‘ Registered Agent signaturs required whan reinstaling) 3 DATE
: —— — — T T
a4 1 g e .
9. This corporation is eligible to satisfy its Intangible ol 1LE NQWI IQFEE IS $1 50 00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do s0. .ﬁ\fl‘ / ft MA\'; ‘2 K T Buti ]
s rust Fund Contribution. Added to Fees

(Sae criteria on back} d ﬁfakg gl;eglg gayable io’ Depariment 8. Siate
11. : . QFFICERS AND DIRECTOHS Fz. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE - | D ' 3 Delete” TMLE © [thange [ Addition
NAME DEWELL, HOD ‘ . ' NAME
streev ADoRess | 4307 WOODMERE ROAD o . o STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 ) ) ' CITY-ST-7IP
TITLE D : - £ peleta TiTLE * [OCnange [ Addition
NAME MARLOWE, PATRICK C o NAME
streer aooress | 1124 RICARDO PL N o o STREET ADDRESS |

W@L s fovo -
TILE R ¥ Deme TR Tine Tt T "7 change [ Addition |
HAME MARLOWE, STEPHEN D - . : : NAME
stheeT apcaess-| 210-5 HUBERT AVE " <t ot | STREET ADDRESS
emv-stze | TAMPAFL 33608 - 7 v N CITY-ST-2iP
TITLE . " O pelste” - J me [0 change [ Addition
NAME |, . - oo ' NAME "
. STREET ADDRESS Col . : ) STREET ADDRESS ¢

CIY-$T-2IP oL N - J GiTY-sT-2P
TILE o O] pelete ~ TITLE {Change £ Addition
NAME ’ NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-§T-21P o CIfY-51-2iP
Tme - _ s : . ] pelete TIiLE O Change [ Agdition
NAME g ! NAME
STREET ADDRESS ' = STREET ADDRESS
CiTY-ST-7IP T . : ) TS CITY-ST-2P

13. 1 hereby certify that the information supphed wwh this filin g does not qualify for the exemption stated in Section 119. 07}3)0) Florida Statutes. | 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 oath; that | am an afficer or director
of the corporation or the raceiver or frustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ot Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _&8ckecsste) = ireon’ & Dewme 2 /w)i” Cog)age-2132.

SIGNATURE AND TYPEDSA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

CR2ED34 (10/00)



