2002 UNIFORM BUSINESS REPORT (UBR) Feb IOFg{_)J(];:ZDSOO am

DOCUMENT #  P95000081262 Secre,tary of State

1. Entity Name
DONALD EARL SMITH. PA. 02-10-2002 90056 042 ***150.00

Principal Place of Business Mailing Address
504 NO. BAYLEN STREET 504 NO. BAYLEN STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

(AR

a MamngAddress ¥ ”"ll“”l““lmm

2. Principal Place ¢f Businegs
ALY Enpst Corunates .| 139 Ert Corummbos Srect

alte Apt. #, etc. ite, Apl #, etc. . DO NOT WRITE N THIS SPACE
VSALO A—fl:mcba d Y aﬂ(OtG Floricda
City & State City & State 4. FE! Number Applied For
59'3342957 Not Applicable
53'{0 l czj;jr; A Z\'% 2501 Coumg 5. Certificate of Status Desired (] fg-ggmﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Na
e T [T Denald e Smiths
SM”H' DONALD E Street Address (P.0C. Box Number is Mot Acceptable}
504 NO. BAYLEN STREEY i ,
PENSACOLA FL 32501 1318 EnstCervmites Jirecd
City Zio Cod
[P0 shcola FL | 3350/ |

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 Hlotida.

14 l//d"é?.?_/
/[ °f

SIGNATURE

Signaturg, typed or {lmsd nan, gxs(ered lgem and title if applicabls. (NOTE Registarad Agent signature required when reinstating)

9. This corporation is ehglblem its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May 8¢
Tafling requirement and glects 10 do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECIERS IN 11

TLE D [ Delete e Nrfhange [ Addition

NaME SMITH, DONALD E Navt

STREETADDRESS | 504 NO. BAYLEN STREET STREET ADDRESS 13 l? 6”31" @erka) 87—4"‘-{-

o-stze | PENSACOLA FL 32501 avsize | Genspecle., FL 3250/

TITLE [ pelste TITLE JJ [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TIMLE O Dalete TITLE — [ Change [ Addition

NAME - . MNAME — L TR T e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21F

THLE [ Delete TILE [ cChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-ST-ZIP

TILE {1 Detete TMLE (O changs [ Addition

NAME NAME

STREET ADDRESS STHEET ADBRESS

CITY-ST-2IP CITY-ST-21P

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 centify 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 corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment an address, with al! ctheas like empowered.

SIGNATURE: iV il & Smith P //,i’/ 2 CP{a)qiy?/?Z

SIGNATUR AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Dayl\me Phons #

TCULWR

A

CR2E034 (9/01)



