2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000092336

1. Entity Name

SMITH'S FINANCIAL SERVICES, INC.

Principal Place of Business

37937 HEATHER PL
DADE CITY FL 33525
us

Mailing Address

37937 HEATHER PL
DADE CITY FL 33525-5420
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90079 007 ***150.00

IR AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3352339 Mot ."%;.';.';;z U
Zip . Country $8.75 Additional

Zip Country

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T e .

SMITH, W. EUGENE

Name =~

e

P.0O. Box Number is Not Acceptable)

Street Addres:
11825 MUNBERRY DRIVE 11855 Minbury Dr-
DADE CITY FL 33525
City FL Zip Code
B. 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.
SIGNATURE
Signatura, typed or printed name of registerad agent and e if applicable. -(NOTE, Registersd Agent signature required when reinstatng) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elects to do sc.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

THLE - D President ] Delete TITLE [ Change 2520

NAME SMITH, W. EUGENE NAME

streeT ADDRESS | 11825 MUNBURY DR STREET ADDAESS

CITY-§T-2P DADE CITY FL 33525 CiTY-ST-2I°

L Vice President O Celete TTLE D Change [ -0

e Pat German e

STREET ADDRESS 37312 Ch urch AVE . STREET ADDRESS

CITY-5T-20P Nade City. ElL_33525 CITY-5T- 21

e e = EE N — Clctange 7007
; - e h T M = P - .

NAME NAME SO

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CTY-5T-2P

TmE (3 Detese TILE Do

NAME : NAME

STREET ADDRESS | , STREET ADDAESS

ol) (3 [ GITY-ST-2P

TLE [ pelete TMLE Cichange

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2iP

e [ Dalete TTLE Oome O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP N

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated an this repart or supplemenital repart is trug and accurate and that my signature shall have the same legal effect as if made under path; thal | am an officer dirsgior
of the corporalion o the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 17

changed, or on an attachment with an address, with alf other like empowered.

CRNARN
e e

SIGNATURE: W _£ucer!

W J-6 2000 352-56D 5606

e L Anfarfad

P fls 21 311 = (FIBY Ex gt
€. \SmiiTnh ri‘%@&
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QRMIRECTOR

Date Caytime Phone #




