- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 28, 2003 8:00 am

DOCUMENT #  P95000083342 ecretary of State
1. Entity Name 04-28-2003 91484 030 ***150.00
BRIAN G. SMITH ENTERPRISES, INC.
Principal Place of Business Maiting Address
12530 MCGREGOR BLYD. - 12530 MCGREGOR BLVD.
FT. MYERS FL 33919 FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address 7

Suite. Apt. #, elc. Site, Apt. #, te. (] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0208318 Not Applicable
ap Country ' Zie Gountry 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - o T 2 . _ Name N ! -

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

12530 MCGREGOR BLVD.

FT. MYERS FL 33919

City FL Zip Code

8. The abow its this statpment fgr the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obli / /
SIGNATURE : : 7 % (5%
"\ Sigfature, typed or printed ns@‘nf registerad agent and title if applicabls. {NOTE: Registered Agent sighature requirad when reinstating) DATE

FlLE NOW!! FEE IS $150.00 ) L )
; 9. Election Ca F n "
After May 1, 2003 -Fee will be $550.00 Trjztlﬁund gopna;:igbnutig:nm k | fgﬂ.e(?ﬁohg:isa °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P Delele me P[P [ Ghange Addition
NAME SMITH, GEORGE » HAME JASD DAL Sod) ) s
stheet anoress | 12530 MCGREGOR BLVD. SIREETADDRESS | 2¢/0 £ T 7 #/e
or-s-2¢ |FT. MYERS FL 33919 an-siP | A ottt £ 3390y
e ) [3 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2IP LY CITY-ST-2IP
TITLE 1 Defete TITLE [ change [ Addition
NAME Lo - o NAME | =)= o0 o s A - -. - Tt - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
JILE 7 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby certify thatithe infermation supplied wi 15 TiiMg does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rebert or supplemental pepdrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the reeefver or tf,8fee empoweregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or cn an at ment with g address, with o like empowered.

SIGNATURE: A BEOUIRED ad /535 /O%

PO OFFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Oaytime Phone #

IV

CR2E034 (10/02)



