2001 UNIFORM BUSINESS iéIEPéRT (UBR) FILED

DOCUMENT # P95000030188

1. Entity Name

ROGER SMITH REAL ESTATE, INC. Secretary of State

(05-03-2001 90989 017 ***150.00

Principal Place of Business

5300 S, ORANGE AVE.
ORLANDO FL 32809

Mailing Address

3333 5. ORANGE AVE.
SUITE 223
ORLANDO FL 32806

0058333

KA RO

2. Principal Place of Business 3. Mailing Address (m "II] m”ll’

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE -
k)

City & State City & State 4, FEI Number 59'3290878 Applied For
Orifde FL Not Applicable

Zi Zi Count it

P Country e ountry 5. Certificate of Status Desired O $8.75 Additional
333 (8] q O rownge_ Feo Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
Name ) B - T T

SMTH, W. ROGER

Street Address {P.0. Box Number is Not Acceptable)

3333 SOUTH ORANGE AVE. 300 S. Ocasme e RAve

SUITE 223 / - - K

ORLANDO FL 32808 —
ip Code

FL

CityQ clumnlor 32809

purpose of changing its registered offigeyor registered agent, or both, in the State of Florida.

“200(

DATE

8. The above named ?ﬁtity submits this statement for

SIGNATURE

('NDTE: Rggislaraﬂ Agent signature required when reinstating)

Sighature, typed or printed name fared egent and LYAapplicable,

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangibl 10. Electi . . .
! . ction Campaign Financin
Tax fiiing requirerment and elects to do sa. After MAY 1, 2001 Fee will be $550.00 T R e e eing f(gﬂ?o";?;fe
{See criteria on back) ] Make Check Payable to Depariment of State T
1. OFFICERS ANC DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ Change [T Acdition
NAME SMITH, W. ROGER NAME
STREET ADDRESS | 5300 S ORANGE AVE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32809 CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
me - i [ Delele A e ) OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP i .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE (] Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | 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 supplemental report 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 corporalion or the receiver or tryfige empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atiach dress, with all other |j

——— /
SIGNATURE: =90/
¥ Data

S

Daytima Phone #

g

May 03, 2001 8:00 am’

CR2E034 (10/00)



