2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Mar 02, 2000 8:00 am
SMART PAYROLL SOLUTIONS Il INC. Secretary of State
03-02-2000 90109 028 ***150.00
Principal Place of Business Mailing Address
2667 MALL DRIVE 2667 MALL DRIVE
SARASOTA FL 3423t SARASOTA FL 34231-5841
12734 Kenwood Lane 12734 Kenwond Lane
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
Suite 4 Suite 4
City & State City & State 4. FEI Number Applied For
Ft. Myers, F1 Ft. Myers, F1 650635772 Mot Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired * h
33907 Lee 33907 Lee erficate of Staus Desived L] Bog'paquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
Martha M. Lambert
INGRATI’ CARMELA Strefté\%déess (P.O. Box Numbgr is Not Acceptable)
2667 MALL DRIVE 4 Kenwood Lane =
SARASOTA FL -
Suite 4
City FL Zip Code
Ft. Myers 33907
8. The above named entity submits this statement for thg purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Martha M., Lambert 2/22/00
ignature, typed of printed name of mgistared—{gam and ttle if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE S $150.00 ' ] o
Tax filing requirement and elects to do so. - -After MAY 1,-2000 Fee will be $550.00 10. Erlﬁstt ?S:;ag] Oz?;?bnu';::ncmg ] fg‘gﬂohggif ¢
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE D KDeleie TITLE P [ change X Addition
rS‘I:H’ET ADORESS I:;gzngkl(ca‘ivELA ::PI.:EET ADDRESS Thoma s W. L ambe re
12734 Kenwood Lane, Suite 4
CITY-ST-21P SARASOTA FL 34232 oITy-ST-2IF Bt Mvers . F1 33907
TLE [ Delete TLE 5 - [ Change  [XAddition
HAME NAME Martha M. Lambert
STREET ADDRESS STREET ADDRESS 12734 Kenwood Lane, SUi te 4
GimY-ST-2P o St-2p Ft. Myers, F1_ 33907
T b O Delets TLE T Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TITLE O Delete TITLE [1changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Deiete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Flarida Statutes. | further certity that the information
indicated on this repart or supplemensa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this regort as regyjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attaic—%ress, with al! gther like e
TS LT T L e i omas W. Lambert 2/22/00
SIGNATURE: , (2L P e /227

" SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytane Prone #

IR'.‘ -t- |r ll’ | \I

=



