' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000087856 Mar 03, 2000 8:00 am

1. Entity Name

S. M. AMERIKA INC. Secretary of State

03-03-2000 90072 001 ***300.00

Principal Place of Business Mailing Address

" BEACH DR SE, SUTE2X0 . ;4ONE BEACH DR, SE. SUTE.220 <, -& i

(S

'

FETERSBURG FL: 33701 . PETERSBURG. FL 33701'3952 , ; ;
T ey i [ 2 4 . %.'_ oy LT TR e R R AL N S TN TL LA

f“:f 3 ' R S ’,‘ CHL LE -
s v - . R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3349247 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

— - =—B.-Name and Address of Current Registered. Agent - == | === 7= Name ahd Address of New Registared Agent S P
' ' Name
ASHCRAFT; EDELGARD G Street Address (PO, Box Number is Not Acceptable)
300 - 31ST ST. NORTH
SUITE 206
ST. PETERSBURG FL 33713 i FL | 2po0%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agsnt and titte if appticable. {NOTE' Registered Agent signalure raquired when reinstating) DATE
B ot s socs 0 dato " | ator MAY 1,2000 Feo wil bo 35000 | 1% Feci0CanpaignFnng | $5.00 way
o ’ ¢ Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Delete TILE O change [ Addition | &
NAME STEINBECK, JOACHIM NAME <
STREET ADDRESS | 4912 E. LONGBOAT BLVD. STREET ADDRESS Q
CITY-ST-2IP TAMPA FL 33615 CITY-ST-2IP o
TITLE [ Detete TILE Jchange [ Aadition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THE  ~~— |-~ S e .-— - — s [pelgta—- -§ TILE - i ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) C CITY-ST-2IP
TITLE . 7 Delete TOLE (O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TNLE (] Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-2IP . CITY-ST-2IP

with this filing does not qualify for the exemptian staled in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

13. | hereby certif% that the information supplie
| rti
owerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental re
of the corporation of the receiver or trustee
changed, or on an attachment with an add all other like empowered.

SIGNATURE: ___ SIGNAINAN: (0 R Ysyfoo  (7272)327-€99%

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




