13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an atta:Bnent with an address, with all other Jike empowerad.

S‘GNATURE: %&gjpz :(Z‘:ims o; SIGNI;IG OFFIE—]CE/%E‘{OLR)“; h-)@-llv‘ﬁ 501 “# y“/é _Oz- (3523 q q h oogq

?(\J) = n A P _\+ Date Daytime Phone #

(L LV RIVIVIVE

e
DOCUMENT #  P94000087552 A r30t, 2002f88:00 am
i, Enty Nar ecretary of State .
A.D. SMITH, INC. 04-30-2002 90169 003 ***150.00
Principal Place of Business Mailing Address
2328 NE 57 BLVD 2328 NE 57 BLVD
#58 #58 .
GAINESVILLE FL 32609 GAINESVILLE FL 32609 i
2 Principal Place of Business T 3. Mailing Address .
7206 S.wW. 887" Ave /726 S. 1. BE Ave
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Gaivesville F] Gainesville, £/ 59-3262398 Not Applicable
Zip Country Zip Country » . $3 75 Additional
5. Certificate of Status Desired M| . h
32603 QS _7) ZGOS 415 Fee Required
| e <z, e B.~Name and Address of Current Registered:Agent ~ -~ - w2 . =e——=——=—7- Nameand-Address of New Registered Agent= =- =-~--—
Name
AMERILAWYER Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
] City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and tidfe if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. R e . n .
9. This corporatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.0¢ Trust Fund Contribution. O Added to Fees
{See criteria on back) ©" | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Lyeringe [ Addition | S
NAME NAME &
SMITH, DANNY WAYNE [ 72 S . QY Ave <
STREET AODRESS | 2328 NE 57 BLVD #53 STREET ADDRESS )
ore-si-2p | GAINESVILLE FL S| Gajuese e AL 3ZLOR o
N o
TITLE 7 Delete TITLE [ Change [ Addition | O
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CITY-$T-ZIP I
o L PP i o - (11T I . - [ Change  []Addiio |
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S7-2IP CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CEI’Y—ST-Z!E GITY-ST-ZIP
TIME [ elet TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P



