2000 UINIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P95000014792 Jan 20, 2000 8:00 am

T Evitame Secre f
SMITH BROKERAGE AND CONSULTING SERVICES, INC. 01_20_205?9});22 g 0 *gggoge

| Principal Place of Business Mailing Address

2772 OLD DIXIE HWY 4776 OLD DIXIE HWY
yinw BEAGH FL 32967 VERQ BEACH FL 32967-1239
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0565929 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
- = __B.-Name and‘Addresa of Current Registered Agent— > i} 22— lone T T Naimie-and Addiress of New Registered Agent ™
. Name
GAHRIS’ CHARLES E Street Address (F.O. Box Number is Not Acceplabie)
817 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code

8. The abave naméd entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, iypad or printad name of ragistered agent and tile i applicabla. {NOTE: Ragistered Agent signature requirsd whean réinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
1 Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyes
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Chenge [ Addition
NAME SMITH, ELSON R JR NAME
sreer apoeess | 649 LAKE DR STRFET ADOAESS
CITY-ST-2IP VERO BEACH FL 32963 CTY-ST-2IP
TILE D 1 Dakete TIE Ol Change [ Addition
NAME RITTER, SUSAN SMITH NAME
streeranoress | 111 JOHN'S ISLAND DR STREET ADDAESS
CITY-ST-ZIP VERO BEACH FL CITY-S7-21P
me” - - TET TR oo =T 3 Delete - e - - | e e © 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delate TITLE [ Change [ Additicn
ME , NAME
" STREET ADDRESS STREET ADDRESS
_‘cm-sr-zw CiTY-ST-2IP
“Tine (T Oeiete (1113 [ Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addressg:t:all other like ermnpowered.

' 2 AT S AN S AL R
SIGNATURE: sEQaRaRRRUIRED \fifacce () Su1-342)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Dae Daytime Phone #

CR2E034 (9/99)



