2000 UNIFORM BUSINESS REPORT (UBR) FILED

(P OCUMENT # P95000082996 Apr 21,2000 8:00 am
CHARLES SMITH, INC. ecretary of State
04-21-2000 90098 005 ***150.00
Principal Place of Business Mailing Address
220 EAGLE LAKE LOOP ROAD WEST P.O. BOX 205
WINTER HAVEN FL 33880 EAGLE LAKE FL 338390235 - -
Us us
F P ST VIR ATAC AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650628529 Not Applicable
Zip Country Zip - - _ . Country .. 5. Certificate of Status Desired - _- (] EESS';’?q L.fi\gq::j"[ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' CHARLES C Street Address (P.0O. Box Number is Not Acceptable)
220 EAGLE LAKE LOOP ROAD WEST
WINTER HAVEN FL 33580
City FL Zip Code

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

Iy a0t

M~Pnarana

SIGNATURE
Signatura, typsd or printed name of registered agent and wtle If applicabla, {NOTE, Registered Agent sighature required when reinstating) DATE
9. This lc.orporatic.)n is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing n_equ:remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE 0 [ Delete TITLE [ Change [ Addition
NAME TURNER, ROBERT NAME
staeeT anoRsss | 3333 DUNDEE ROAD STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33884 CITY- 5T-71P
TITLE D [ Delete THTLE ClChange 3 Addition
NAME SMITH, CHARLES C NAME
STREET acDRESS | 220 EAGLE LAKE LOOP ROAD WEST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 Crry-st1-2Ip o
TILE T 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TTE [ Delgte THLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TILE [ Delete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TITLE [ Delete TILE ~ [Jchange [ Addition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that gay signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef or trustea empowergét to execule this renef as requited by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 i
changed, of on an attachmesf with anaddress, wigfallo A

SIGNATURE:

4-13-2000 863/299-4414

pHAME OF SiGHe-gPrizEFRlIn DIRECTOR Data Daynrme Phong #




