2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P95000026316 Apr 27,2000 8:00 am
S.T. SMITH, INC. ecretary of State
04-27-2000 90068 047 ***150.00
Principal Place of Business Mailing Address
6330-46 STREET NORTH 5108 BRITTANY DR SO . 1005
SUITE 102 UNIT 110
PINELLAS PARK FL 33715 ST. PETERSBURG FL 33715-1514 r
us us
T s W AERRTE RO
Suile ApL 7, efc. Soe, Apt F, SR DO NGT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3023440 Not Applicable
Zip Country Zip Country 5. Certifioats of Status Desired - [J-v ~P8- 75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM”H- JEANNE A Street Address (P.O. Box Number is Not Acceptable}
5108 BRITTANY DRIVE SOUTH
UNIT 1005
ST. PETERSBURG FL 33715 Oy FL |7 Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registersd Agent signalure requirad when reinstating) DATE
B o maramena s ndssn o | atorMAY 1, 2000 Foo wil e $sa000 | ' EcionCamponaing - $5.00 ey 5o
> " ,Q/ ! N Trust Fund Contribution. | Added to Fees
{See criteria on back) ) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change (] Addition
NAME SMITH, SAMUEL T NAME
STREET ADDRESS | 5108 BRITTANY DRIVE SOUTH 1005 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-§T-2IP
TILE [ petete TITLE [ Change  (J Addition
NAME NAME '
STREET ADORESS STREET ADDRESS ) . e . . -
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TLE [ Delete TINE [dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE (O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 or Block 12 it

changed, or on an attachment with an address, with all other like empowered. 7 1_7
SIGNATURE: = OF. i 18,9000 Y0I¥1Y )

SIGNATURE AND TYPED OR PRINTED NAME O v Dalte Caytime Phone #

L0 ade T

V-



