2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name
SMS SUBSIDIARY, INC.

P95000091023

Principal Place of Business Mailing Address
500 WINDERLEY PLACE SUITE 224

MAITLAND FL 32751 MAITLAND FL 3275%

500 WINDERLEY PLACE SUITE 224

2. Principal Place of Business 3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91860 001 ***600.00

ARG TR

Suite, Apl. #, etc. Sulite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State Ciiy & State 4. FEl Number Applied For
59—3348000 Not Applicable
Zi Countr Zi Countr
P Lntry P uniry 5. Certificate of Status Desired O $8.75 Additional
: - - ST Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name

PHALIN, LAWRENCE J
225 E ROBINSON ST SUITE 600
ORLANDO Fi 32801

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, yped or printed name of registared agant and titie if applicabla

{NOTE: Registerad Agent signatura raguired when reinstabing)

DATE

FILE NOW!!!: FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TITLE [J Change [ Addition
NAME GARNER, H S NAME

sTREET ADDRESS | 500 WINDERLEY PLACE SUITE 224 STREET ADGRESS

om-st-zf | MAITLAND EL 32751 CITY-ST-2IP

TITLE ) O] Dalete TLE O Change [ Addition
Al MACLEAY, MICHAEL AV

STREET ADDRESS | 500 WINDERLEY PLACE SUITE 224 STREET ADDRESS

CITY-ST-7IP MAITLAND FL 32751: CITY-ST-2IP

TmE )] O Detete TITLE [ Change  [] Addition
MME | VOGT, STEPHEN C L | L L .

STREET ADDRESS | 500 WINDERLEY PLAEE SUITE 224 STREET ADDRESS

GITY-S1-21P MAITLAND FL 32751 CITY-ST-2P

TITRLE 1 Defete TITLE O Change [ Aadition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-Sr-71P CITY-ST-2P

TITLE 1 Delete TLE [ change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TINE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustee empowsred 10 execute this re|
changed, or on an attachment with an address, wi

SIGNATLA

SIGNATURE:

port &

er like empowere
/A ’“j RED

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR BRINFEL NAME'SF Si

Al

CER OR DIRECTOR

Tate. Daytime Phone ¥

|

AV G0B5800

CR2E034 (10/02)



