-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNLaJmeENT # P96000019076 A ;’cf.g;azr‘;?gfss’?fté' n

SMAIL SUPPORT SERVICES, INC. 04-22-2000 90008 019 ***150.00
Principal Ptace of Business Mailing Address
HOME 20018 NE 118TH TERRACE 20018 NE 118TH TERRAGE
WALDO FI 32694 WALDO FL 326%4-4641
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
: 59—3369024 Not Applicable
zp Country . zp Couniry 5. Certificate of Status Desired O $8'75 A‘dditional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMAIL, LARRY R Street Address (P.O. Box Number is Not Acceplable) h
1707 N.E. 38TH AVE.
OCALA FL 34470
City FL Zip Code
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.
SIGNATURE BrLS
Signature, typed or printad nama of ragistered agent and titie if apphcable. {NOTE: Regislerad Agent signature requirad when rainstating‘) S e [ Lo " F DN,E.; [T N PP
R ELE T 3
: o e aligi ioby i n N T I ket T T = -
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 g, "Elastion Cémpaign.Fma!ncmg'.’ and $5.00 ¥izy Bo
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addod 10 Foes
sy (See cfiteria on back) 00 | Make Check Payable o Department of State
R B B T OFFICERS AND DIRECTORS " » - s7 =" 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME SMAIL, LARRY R NAME
STREET ADDRESS | 1707 N.E. 38TH AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 GiTY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-3T-ZIP
TILE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - — - e 2eo- ) CITY-ST-2IP_ _ _ e
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-ZiP GITY-ST-ZIP
TITLE [ celet TLE [ cnange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [ change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GITY-ST-ZIP

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 inforrmation
indicatéd on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation i stee empower acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ~with e empowered.

SYENLEIRE DEC, IHED Yo pen (360 HaTRY

MATURE AND rven ovnm'ren NAME OF sus’ma OFFICER OR DIRECTOR Dats =Daylime Phona ¥
T

SIGNATU




