!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960000447‘l37

1. Entity Name

SMT DEVELOPMENT, INC.

|
I
L
1

Principal Place of Business

807 SOUTH ORLANDO AVENUE
SUITE N
WINTER PARK FL 32789

Mailing Address

|
807 SOUTH ORLANDO AVENUE
SUITE N

WINTI EI? PARK FL 327894870

2. Principal Place of Buginess

3. Ma‘:ITing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
]

FILED

Mar 23, 2000 8:00 am

Secretary of

State

03-23-2000 90043 013 ***150.00

LUG35348

MDA

L

M

DO NOT WRITE IN THIS SPACE

City & State

City'& State

4. FEl Number

Applied For

59-3379223 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired O $8.75 additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name

GLANMCEY, TIM

807 SOUTH ORLANDO AVENUE
SUITEN

WINTER PARK FL 32789

H

Straat Address (.G, Bax Number is Mot Acceptable)

; City

1

FL

Zip Code

8. The above named entity submits this statement for the purpc;)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

!

Signature, tvped or printed nama of registared agen and title if apuliv:ab\e.

{NOTE: Registersd Agent signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conwribution,

$5.00 May Be
Added {o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ pelete TITLE [ Change [ Addition
NAME GLANCEY, TIM 1 RAME
stReeT AoDRESS | 807 SOUTH ORLANDO AVENUE, SUITE N STREET ADDRESS
CITY-57- 2P WINTER PARK FL 32789 ( CITY-ST-2IP
WHE DOF { O pelete TLE W Change [T Addition
NAME WENDY, TRACY | NAME Wendy Wonhveber
sTReeT 400RESS | 807 SOUTH ORLANDO AVENUE, SUITE N STREET ADDRESS
CITY-5T-21P WINTER PARK FL 32789 { Ciry-st-2p
TITLE ' 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP . CITY-ST-2IP
TITLE v O pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTY-ST-7IP
TILE " 3 Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE " Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

indicated on this report or supy
of the corporation or the receiy

_'oes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
esand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

5.5 =l 1'. h ]
changed, or on an attachmen| with arya drgsn;;l)evwer ?ce gmpowered
N Y ! ﬂ;‘l,f@r{-xgim )
SIGNATURE: : ‘ VAN UBYA D, =| (32000 Yo2-\2-4//0
PRINTED NAME ¢ o) G Daytme Phona #

CR2E034 (9/99)



