FOR PROFIT conponA'm?mWL

UNIFORM BUSINESS REPORT (UBR)

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. Added to Fees

CR2E034B (12/02)

[ 0. ' ~ OFFICERS AND DIRECTORS
e PRESIDENT
NAME CHRSTINA W, SMITH . 2
STREET ADDRESS | 2S5 242 BRATANNIA 2D ¢ STREET ADRESS
or-siP | SARASOTA FL . Bu3) GV ST29
e VIKE PRESIDEUT - SECRETARY '
NAME TAMES W . SMITH AMES
STEETADDRESS | 25 2R GBRAT AN A RD  STREET ATOAES
sr-stae | HSACASHTA  FL 323} , CIPY-ST-21p
TITLE VICE PRESWOGIT
NAME NEATEY. V-4 < SMITH

SRETADDRESS | 25263 @BRITAMIA LD
CITY-ST-21P SARASOTA FL D235

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

THE
NAME ThaME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P DAY T2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 eftect as if made under cath; that | am an officer or directar
of the carparation or the receiver or trustee empowered 1o exacute this r?port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all piher iike empowered,
SIGNATURE: -/[mme by Q. TmEs W swm julos 9w s 2485,

SIGNATURWDTVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daig Daytira Phone #

s

' DOCUMENT # P 950000564149, — -+ 0
1. Entity Name F Hw E': n
L‘ - s larmn ¥
MARGLE CONCEFTS  imC. B3 S 83
S SLURE B
L gRID p ety L SAAIE
e gy ey W T iaterl LU ARG
D00 FPOSEES 1 ¢ rLORIDA
1A TA—-01 047~ R0 L AR 00
2. Principal Place of Busiﬁéss 7 3. Mailing Address ;
913 PAUL MCORRw DR F.o. ZeX Hb
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEi Numbear Applied For
ENGLEMEDD FL | ENGLEWsED  Fuo LS 0595313 Not Appiicable
Zip Country Zip Country ” ) $8.75 Additional
. = - 5. i B
3 '4-'27.3 U 5 3\+2q3 L) 3 Certificate of Status Desired % Fee Required ]
e : 7. Name and Address of Current Registered Agent
21 Name .
- JAMES. _w_ SMITH
Street Address (P.O. Box Number is Not Acceptable)
2578 DBRITANNIA RD
City — Zip Code
G SAR ASOTA FL | "5{5201
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. | am familiar with, and accept
the obligations of reg'steredjgenl. ®
o =,
SIGNATURE NOAMAQS AJO SV\M?"&/ _ ‘ v l i ‘O )
Signature, typed or frintgd name ol registered agent and title if applicable, {NOTE: Regislered Agent signalure required when rainstating) DATE




