2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027664 FILED
1. Entty Name Mar 17,2000 8:00 am
LISA SMITHSON & COMPANY Se cretary of State
- 03-17-2000 90001 025 ***150.00
Principal Place of Business Mailing Address
877 EXECUTIVE CENTER DR. WEST 877 EXECUTIVE CENTER DR. WEST
#308 #303
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2474
E T e LT s R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3309476 Not Agplicable
aip Courtry Zp Country 5. Certificate of Status Desired O Eeae.‘;esq Lﬁgﬂt’b"a'
6. Name and Address of Current Hegisteraed Agent 7. Name and Address of New Registered Agent
’ Narme
SMITHSON! LISA Street Address (P.O. Box Number is Not Acceplable)
877 EXECUTIVE CENTER DR. WEST
#303
ST. PETERSBURG F. 33702 iy FL 50 Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Regrstered Agent signature required whan reinstating) DATE
g w2 | AT T 3000 Fomwil bo Seob00 | 10 EecionComponfrancing - $5.00 ay e
gre %» , : Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State  |'
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Detete TILE O change [ Addition
HAME SMITHSON, LISA NAME
sTReeT ADDRESS | B77 EXECUTIVE CENTER DR. WEST, #303 STEET ADDRESS
CITY-§T-2IP ST. PETERSBURG FL 33702 CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IF
TITLE 7 Delete THLE Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 Dslete TITLE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T O el e D change [ Adcition
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shali have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exesute this jeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

refU TS ! /

changed, or on an attachment with an aj 53, with all ot /
SIGNATURE: ___+i A2 4T SED t/o (727) 5292503

sm@?ﬂne AND j\ﬁ:En OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



