¥

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT # P96000019076 ecretary of State
1. Enility Name 04-24-2003 90260 038 ***150.00
SMAIL SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
HOME 20018 NE 118TH TERRACE 20018 NE 118TH TERRACE : TTYevVAR
WALDO FL 312694 ’ WALDO FL 32694 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
59—3369024 Mot Applicable
e Couniry Zip Couniry 5. Certificate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMAIL, LARRY R —
Street Address (P.C. Box Number is Not Acceptable)
20018 NE 118TH TERRACE i
WALDO FL 32694
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
_ i _ 7Signalur.a, typed orrprirglji-nilr_r_\? olr_a?;sgrgageﬂ aid litle it ang:c:Ee N (NOIE.T‘/;/_ ;Aggnl swgmture_rglili‘lrfglvheﬂ remstanng) o _DATE
S FILE NOW!!! FEE IS $150,00 o . o

T After May 1, 2003 Fee will be $550.00 ‘ e o a9 35,00 iy e
Make Check Payab!e to Florlda Departmeni of State '
10. OFFICERS AND DIRECTORS 1. i . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ delate TILE [ change [ Addition
HAME MAIL, LARRY R NAME
streer aooress PO018 NE 118TH TERRACE STREET ADDRESS
arv-c1-ze - WALDO FL 32694 CiTY-§T-2Ip _
TITLE [ pelete TILE X [ change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY:SF-2IP B
TITLE 1 Delete me . - Ny [ chenge  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] oITY-ST-ZP
e O celste TITE S [ change  [J Addition
NAME <NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the COrporallon or the receiver ort uslee ern ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 2 r like empowered.

1Y BEQUIRED 4-31-03

GfNATURE ANDT*{OR PRINTED»&ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)

i



