FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
CoCUNENT+  POSOCOOSTBT | g SIS or St

1. Entity Namme

RANDALL W. SMITH & ASSOCIATES, P.A.

A

Principal Place of Busingss Mailing Address
3740 LONGCHAMP CIR 3740 LONGCHAMP CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3350739 Naot Applicable

Zip;z Z‘-’ 7 Country Zipgz 704[ Country 5. Certificate of Status Desired O ?g'gesqlﬁ?ggﬁonai
6. Name and Address.of Current Registered Agent . . | __ - .______7._Nameand Address.of.New.Registered Agent. .- e
Name
g;VLZHL'OR:gg:ALh:VmRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 -~ %"
- P . City e
Lo FL | 87761

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 famifiar with, and accept
the obligations of registered agént.

e T

SIGNATURE - :

o . > Signature; typed of printed narad of registered agent and tille if applicabie. (NCTE: Registered Agent signatura required whan reinslating) DATE

732" FILE NOWY! FEE IS $150.00

st e s 9. Election Campaign Financing $5.00 May Be

i After Ma\! 4 ",,003 Fe.e wf" be $550.00 Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
10. .- 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp S [ Delete TLE [ Change [ Addition
HAME SMITH, RANDALL W NAME
STREET ADDAESS | 3740 LONGCHAMP CIRCLE STREET ADDRESS
or-st-ze | TALLAHASSEE FL 32308 CITY-§1-2P
THLE [ belete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CITY-ST-2IP
e - 2 petete - ~— J- Tine e = = - - [OChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-§1-21P
TILE ] Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-S7-2IP
e 7 Detets TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same |egal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address fyvith all other like empowered.

SIGNATURE: 1= By tRER  Smzrkf 4hthy  S5-§17-0s

R PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

SIGNATURE AND TYP!

AV /699700

CR2E034 (16/02)



