TEEITTTE—— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000085960

1. Entity Name

SMITHCON INVESTMENTS, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90193 001 ***150.00

Principal Place of Business

1661 SPANISH RIVER ROAD
BOCA RATON FL 33432

Mailing Address

1350 E. NEWPORT CENTER DRNVE
SUITE 201

DEERFIELD BEACH FL 33442-7712
us

ALLUA7UU

2. Principal Place of Business 3. Malling Address

RO A AN

Suite, Apt. 4, ete. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
65-0623947 Sl
[ i Count it
an e ez« -‘-33{“5{ e etz fﬂ%'-p - T~ ountly -- | 5.-=Certificate of Status Deslred= =[]~ $8'75'Add'"°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 '

City

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad nama of registarad agant and te f applicatla. (NQTE: Ragistared Agent, signature requirar whan renstating) QAJE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable lo Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D CT Oelete e O Change [+
NAME SMITH, DONALD L JR. NAME
sTReeTApDRESS | % 1350 EAST NEWPORT CENTER DRIVE, #201 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 Ciry-s1-2p
TE O pelete TILE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze -| - e R | N\ S S —— — e
TITLE [ Delete I TTLE [ Change -] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LTy -ST-217
TITLE [ pelata TILE Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [T pelete TITLE [ Ghange  [J Additio
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2iP CITY-$1-2IP
TRLE O eiste TME J Change [} Additio
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-IP

13. | hereby certify that the information supplied with this filing doge
indicated on this report or supplemental report is true and 3
of the corporation or the receiver or trustee emppwered tof
changed, or on an attachment with an address fgdtira

o2

PRl FARRTE
TR0,
RN/

SIGNATURE:

\i'A A N A D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEH

£ empowered.

aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥ and that my signatuce shall have the same legal effect as if made under oath; that L am an officer or director
# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Liaytime Phone #




