2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083342

1. Entity Mame

BRIAN G. SMITH ENTERPRISES, INC.

Principal Place of Business

12530 MCGREGOR BLVD.

FT. MYERS FL 3399 FT. MYERS

Mailing Address
12530 MCGREGOR BLVD.

FL 33319

2. Principal Place of Buslness

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90295 049 ***150.00

646113

AR ATB

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FE} Number 65.0208318 Applied For
Not Applicable
Zi Countr Zi Countr it
P v P Ly 5. Certificate of Stalus Desired i $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, GECRGE
19530 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, wwped o printec name of registered agent and tde if appicatie (MNOTE: Registeren Agert sigrature regured wher reassting) DATE
: o L ) f— i EE SEA R
9, This cqpora!wc_m is eligible to satisfy its intangible FILE NOWIH FEE §Sl 815000 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. Aftzr MAY 1, 2001 Fez will be $550.00 - N y
9T ) Trust Fund Cantribution. il Added to Fees
(See criteria on back) FL Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE P O Delete T [} Ghenge [ Acditiar
WE SMITH, GEORGE NEME
staeet ooress | 12530 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33919 CITY-8T-2P
TITLE 3 nelete Hi [JCharge [ Adc¥ien
MAGE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £I7y-5T-2P
TITLE [ oolete s [J Crange ] Addition
MAME NAKE
STREET ADDRESS STREET ADDRESS
Cmy-ST-212 CITY-5T-2IF
TITLE [ Delste TITLE ] Change [ Additen
HAME NAME
STREET AO0RESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP
TITLE O Deete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iF GITY-83-2I7
TITLE O Delete TITLE (I Change [ Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIy-81-2P

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption staled in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report or supplcmcntal report s trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 °f
changed, or on an attachment with an address, with all other like empowered.

 Gconge Smith

ApRil (9-of

SiGNATUHE AND TYF‘ED UH PRiN I:D w.i\ JE OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (10/00)



