2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P6000081546 O retary of State

JAMES J. SMITH & ASSOCIATES REAL ESTATE, LYD., | 05-09-2000 90019 044 ***150.00

Principal Place of Business Mailing Address

750 E vD. #901
POMPA CH FL 33062-4620

ARG EOR

DO NOT WRITE IN THIS SPACE

: le .
Suite, Apt. #. efc. Suite, Apt. #, etc.
# }

® jlo9 129

T e rorrall |

{y & State City & State 4, FEl Number Applied For
-&)MPRMO Bml\. . FL. PD@F EM L4 pL- 65-0698835 Not Applicable
Zi Country Zip ountry - ) 8.75 ition
3_500&} BOUE e . Izaoéa; - M ped— _5._Certificate of Status Desired _  [- "?ae Reqtﬁﬁglitﬂ'a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SM‘TH- JAMES J Street Address {P.O. Box Number is Not Acceptable)

1012 N. OCEAN BLVD

STE 1109

POMPANO BEACH FL 33062 & EL [

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorica.

SIGNATURE
Signature, typed or pnntad name of registerad agent and hlle it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A )
- ) ! 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Foe wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (ul Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE P ] Delete TILE Ccrange [ Adaiion |
NAME SMITH, JAMES J NAME f—:
STREET ADORESS | 1012 N.OCEAN BLVD #1109 STREET ADDRESS =
erry-S1-2 POMPANO BEACH FL 33062 Girt-51-2IP 8
TILE ST [ pelete TILE [ Change  [] Addition | <
NAME -SMITH, MARJORIE L NAME
| STREETADDRESS | 3092 N.OCEAN BLVD #1109 STREET ADDRESS
Ciy-s1-2IP POMPANO BEACH FL 33062 Cimy-st-2p . o - .
i nne [ pelete TITLE [J Change [ Addition
NAME NAME
| STACET ADDRESS STREET ADDRESS
' CITY-ST-2IF CITY-ST-2iP
hme 7 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TIm.e T Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-5T-21P

TME [ selete TITLE [dChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2P

13. | hareby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repart is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exeruia 1 quired by Chapter 607, Florida Statutes; and that my name appears in Block 1T ar Block 12 if
: Rowered
4

changed, ¢r on an attachment with an address, with all gthe,

. — 54
"’ %/Q_/ZO‘O‘U g&l-Oin

f Date 7_ Daytime Phone # L 4[

SIGNATURE:

-




