]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000013234 | Apr 26, 2000 8:00 am

1. Entity Name

ecretary of State

SM-PLAZA, INC. 04-26-2000 90065 036 ***150.00
Principal Place of Business Mailing Address
9021 TOWN CENTER PKWY 9021 TOWN CENTER PKWY
BRADENTON FL 34202 BRADENTON FL 34202-4175 LUu74191
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0573702 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

3 ifi tus Desi )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&U%)wx%g&rYER PKWY Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202
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 Stale of Florida

SIGNATURE
Signature, fyped or printed namae of registered agent and titie f applicable. (NOTE: RmW& reqquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 150,00 10. Election Campaion Finéncin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnlr?bution. s a ?ijlgguwl!aezf °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D ] Delete TMLE [ Change [ Addition
NAME NEWSOME, JOHN S NAME
sTREET ADDRESS | 9021 TOWN CENTER PKWY STREET ADDRESS
ciry-51-28 BRADENTON FL 34202 CIY-$T-ZP
TLE DVST [ Delete ML Cchange [ Addition
NAME DOYLE, MICHEAL J NAME
streer apoRess | 9021 TOWN CENTER PKWY STREET ADDRESS
CITY - 57-21P BRADENTON FL 34202 CITY-ST-ZIP
THTLE VPD 7 Detete TITLE O] Change [ Addition
NAME EDMONDSON, LOUIS NAME
STREET ADDRESS | 9021 TOWN CENTER PKWY STREET ADDRESS
CITY-$7- 2P BRADENTON FL 34202 CITY-ST-71P
TME [ Delets me Vv [ Change  Setmidition
NAME NAME byau s, }//‘ " b(d-.j(,,
STREET ADDRESS STREET AGDRESS Q,_g ! T Ce ﬂftﬁ)ﬂ“{
CITY-ST-7P CITY-ST-2P M ﬂs_* = . 35@6;
TITLE 3 Celete TITLE 4 [3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicatea or this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that ) am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ar-&ddress, with all other like egfipowered.
SIGNATURE® ) sCEF I (F9) B7 25
HATURES 4 Dats S i Daytime Phene #

CR2E034 (9/99)



