2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # .
DOCUM P96000033308 Apr 17, 2000 8:00 am
SMP ENTERPRISES, INC. ecretary of State
04-17-2000 90072 005 ***150.00
Principal Place of Business Mailing Address )
T mrrrre—yicidivida-M ALL ' © 26 FORREST AVE.
. oLATOHe=32052 COGOA FL 32822-7686
s S v RO RA I
JO3S (W) JEW HAVEL) .
. Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e MetBouene, Fo
Cuzy & State City & Siate 4, FE! Numbwer Applied For
65'0674379 Not Apphcable
32 5 q o l'f‘ _ ’ Lty ac d ] Zp . . Country . 5. Certificate of Status Desired . O . ?e%ggq 3%%“19”3-’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?I%LL?#%#EEN Sireet Address (PO, Box Number is Not Acceptable)
COCOA BEACH FL 32931
City ) FL Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

T Signature, typed or printed nama of registered agent and Wfie o applicable. {NOTE' Registarad Agent signalure required when reinstatng) DATE

This corporation is eligible to safisfy its intangibie FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00
{See oriteria on back) O Make Check Payabie to Department of State
12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITy-SI-71e

TILE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE O change  [J Addition
NAME

STAEET ADDRESS
CITY-ST-21P

TME [ Change ] Addition
NAME

STREET ADDRESS
CY-ST- 2P

TE I change ([ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP
TMLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. X Added to Fees

/ OFFICERS AND DIRECTORS

~ P [J Delete
i SISK, PAMELA S

s | 1 WILLOW GREEN

stz | COCOA FL 32031
- S’ E\Q fet
) SISK"MARY e
. enencon | -HEOW-GREEN

szr | -GCECOARL-32931

[ pelete

O pelete

T pergte

[ pelete

w-p

nereby cerhfy that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
ic report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offiger or director

: u{é‘c'c;rporanon ‘or the toceaar of trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Teaoued . O ©n ap.& ¥ an adoress, witlyAil othg? ke empowered.
: /4
i rEAT e ”“l«‘\ SQ
2 ATUH 45 L f . 2  foo  32)-435-760D
2 TTELNAME OF SIGNING OFFICER on DmEcron T Dared Daytime Phona #

CR2E034 (9/99)



