FILED

e S

DOCUMENT

1. Entily Name

SMITH MARINE ENTERPRISES, INC.

2000 UNIFQRM BU_SINESS REPORT (UBR
# PO5000025554

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90191 005 ***150.00

Principal Place of Business

24204 CONCORD DRIVE
FORT MYERS FL 33801

Mailing Address

24201 CONCORD DRIVE
FORT MYERS FL 33901-3145

2. Principal Place of Business

3. Mailing Address

AN AR EDER RO

Suite, Apt. #, eic.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

" 2420-1 CONCORD DRIVE

= =SMITHDONALD S . .. - T

City & State City & State 4, FEI Number 65 05 598 Applied For
15 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . Name

——— e T e s

~Street"Address (P.0~Box Number is Not Acceptabla)am—- 2 oz - |-

Tax filing requirement and elects to do so0.
{See criteria on back)

O

FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, ypad or printed name of registered agent and nile if applicable. {NOTE. Registered Agant signature regquired when reinstating) DATE
4 v . T n . . “
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Elestion Campaign Financing $5.00 way g

" After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

| 11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFF:CERS AND DIRECTCGRS IN 11
TILE D T Delete TMLE {Jchange [ Addition
NAME SMITH, DONALD S NAME -
STREET ACDRESS | 1420 EL PRADO AVENUE STREET ADDRESS :
CiTY-8T-2P FORT MYERS FL 33901 CITY-5T-7IP .
TILE D [ Delete TILE [Jchange [ Addition | «
HAME SMITH, DONALD C NAME
streeT ADCRESS | 1420 EL PRADO AVENUE STREET ADDRESS
CiTy-S7-21P FORT MYERS FL 33901 CITY-ST-2IP
“TME - - Flpege———fTme - o — 7 change— 3 Addnion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
me_ (o e o o Opeiete . Bute e L T e e == —~[F-Changa~—" [ Addition |~
(T NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITy-57-21p
TITLE O] belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TITLE ] Delete TILE [J Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P N L CITY-ST-2P

indicated on this report ¢f supplementaf regifri is tr
of the corporation or thé reg
Phent with g g

13. | hereby certify that the infaffration supy iad/fih thid

eiver or trStedBmpoyk

ef like empowered.

f&ng does ng'qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
#fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

b L |

tlme Dayiime Phone #




