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DOCUMENT # P95000092336 FILED

1. Entity Name

- SMITH'S FINANCIAL SERVICES, INC. - Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Waiing Address 01-09-2001 90042 025 ***150.00
37937 HEATHER PL 37937 HEATHER PL
DADE CITY FL 33525 DADE CITY FL 33525
Us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3352839 Applied For
Not Applicabte
Zi Count Zi Count iti
P i P Ly 5. Certificate of Status Desired [ $8.75 Aduitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L - - _ Name e — - - -
SMITH, W. EUGENE
Streat Address (P.0O. Box Number is Not Acceptable)
11825 MUNBURY DRIVE
DADE CITY FL 33525
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when rglnstating) DATE
i ion is eligi sty i 1]
9. This corporation is eligible to sallsfycllls Intangible A FILE ‘:I?W FEE |S|“$|;l 50.00 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rfaqunemenl and elects to do s0. fter MAY t, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O Delete TMLE : O ohange [ Addiion | 8
NAME SMITH, W. EUGENE NAME =]
streeT ADDRess | 11825 MUNBURY DR STREET ADDRESS 3
CITY-ST-2IP DADE C”’Y FL 33525 CITY-ST-2P a
o
TME VP [ Delete TIE O Change (7 Addtion | &
NAME GERMAN, PAT NAME .
STAEET A00RESS | 37312 CHURCH AVE STREET ADDRESS
CITY-ST-2IP DADE C|TY FL 33525 CITY-ST-2IP —
TITLE 3 oelete TITLE [ change [ Additicn
NAME o e T — = e e e - ] NAME [N PR
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TIMLE [ change (] Addition o
NAME NAME —
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-§T-21P =
TITLE 7 Delete TITLE [ Crange [ Addition =
NAME MAME =
STREET ADDRESS STREET ADDRESS =
CiTY-ST-2IF CIy-ST-2IP =
e O Delete e D Change D Addilon | =
NAME NAME -
STREET ADDRESS STAEET ADDRESS =
CITY-ST-2IP CITY-S7-2IP —
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and thal my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all gther like empowered.
SIGNATURE: W/ _EVGEME S irrh 2/ é‘:g;&nt [-3w/  382-56)-5(06
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT v 7N Cate Daytima Phane #




