2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 04, 2000 8:00 am
LAW OFFICES OF JOHN S. SMITH, P.A. Secreta ry of State
02-04-2000 90019 011 ***150.00
Principal Place of Business Mailing Address
315 SOUTH PLANT AVE PO BOX 480
TAMPA FL 33806 ‘ TAMPA FL 33601-0460
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3412617 Not Applicable
Z" ff t e
P Country Zip : Country 5. Cerlificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— ~ - - . .- Name - - - o - —— e .-
SMITH, JOHN § Sireet Address (P.Q. Box Number is Nol Acceptable)
315 SOUTH PLANT AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls it applicable. (NOTE: Registered Agant signatura required when reinsiating) DATE
9. This corporation is eliginle to salisly its Intangible FILE NOW!!I! FEE IS $150.00 10. Elaction cé moaian Finani
- ) . paign Financing $5.00 May Be
Tax fliung requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ petete TIILE Clchange [ Addition
NAME - SMITH, JOHN § NAME
streeT ADDRESS | 315 SOUTH PLANT AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33606 CITY-ST-21P
TITLE : [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ] ) L - [ Delete , TME ) L ) o [ Change [ Addition
TRaME e T T T T N e oo N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete JITLE [ cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE 1 pelete TTLE [JChange [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CImy-§1-2IP CITY-ST-2IP

13. 1 hereby certity ihat the information supplied with this tiing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustes empowerad 10 execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an ag oy yther like empowered,

WARE

SIGNATURE: __SIGAZS 1) 2C BEQUIRED 3[rooe

SIGNATURE ANDT\'F?'D OI{PRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

7

CR2E034 (9/99)



