FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # P95000014792 Secretary of State
1. Entity Name 01-24-2003 90056 046 ***150.00
SMITH BROKERAGE AND CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
4776 OLD DIXIE HWY 4776 OLD DIXIE HWY
VERO BEACH FL 32967 VERQ BEACH FL 32967
2. F‘rincipa\ Place of Business 3. Mailing Address ”II"I" "”I]I' I“" "m II’“ Ilm Ilm "I“ I’l” ‘"'I ,IUI HI‘ ’"’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEH'E IF MAKING CHANGES

City & State City & State 4. FE|l Number . Applied For

65%659% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired: [} gg'gg“ﬁid;“o"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T Nams

GARR'S, CHARLES E Street Address (P.O. Box Number is Not Acceplable)

817 BEACHLAND BLVD

VERO BEACH FL 32963

City FL | 7irCode

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

F
SIGNATURE
Signature, typed or printad nama of registered ageni and tile if applicabls, (NOTE: Registered Agent signatura raquired when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 i
N 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust IFund C:,ntir?bnuiilon: ° | fdsd.‘g(‘longgss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [JChange  [] Addition
HANE SMITH, ELSON R JR NAME
STREET ADDRESS | 849 LAKE DR STREET ARDRESS
CITY-5T-21P VERO BEACH FL 32963 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change  [T] Addition
NAME RITTER, SUSAN SMITH NAME
STREET ADCRESS | 199 JOHN'S ISLAND DR STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE . B T S s w2 o [ Deleteem o TE = e e e vemmeeeoe . - _ . -=[C]Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T- 7P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with anaddress, with all other like gfhpowered.
SIGNATURE: Sﬂﬁ-é;‘lﬁ A UQ\W 2ZWRED 1f21]03 (1) S61-3421

SIGNATURE AND TYAED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

WG

CR2E034 (10/02)



