2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000099113 - P nctary of Staa™

OLIVER K. MACKENZIE-SMITH, P.A. 02-01-2000 90074 047 ***150.00
Principal Place of Business Mailing Address
8503 SOUTH FEDERAL HWY.. SUITE 9 8503 SOUTH HWY.. SUITE 9 EE BT i IR
PORT ST. LUCIE FL 34352 PO UCIE FL 34952-3346 T Y g " 91 1 39 0 4
N noq Delauaave AVQ {
oyt o e L e Qenee FL DEGq 50
2. Principal Pﬁacg« qf E:u’s]pes?s,l I T t 3.:Mailing Address
Suite, Apt. #, etc. ~ Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State D City & State 4, FE) Number Y . Applied For
, : 650728201 Not 2o
Zip Country Zp Country 5. Certificate of Status Desies [ $8-719 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MACKENZIE- SMITH OLVER K Street Address (P.O. Box Num;er is Not Aclce zble :
. ) o
: Wm HWY. SUTES 1104 Delawsare fie ™0™ epEnie)
g PORTST. L 34952 Ft Peve EL R
E 24950 [ FL [ 2P Code
]

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

S el b o Y

SIGNATURE
Signature, typaed or printad nama of registarad agent and titla ¥f applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
= 7 -9:This-corperation-s-eigible-lo-satisfy.its intangible: e —FILE.NOW!! FEE IS $150.00_____ ) e —_— )
Tax filing requirement and elects 1o de so. After MAY%2GOO Fée will be $550 00 10. $rf3;ﬂ'c:t3n%aén:na:lr?;uzg:ncmg O fg;gﬁo“g’;?e
: (See criteria on Dack) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE ) 7 pelete TITLE [ cChange [0
HAME MACKENZE SMITH, OUIVER K NAME : .
STREET ADDRESS | 8503 ERAL AY SUTES \ioa D Q{ chen ARuess &\Je_ ' es s
CITY- 57-21P W \P CITY-51-2IP v 4G 5 (9 oL
TME (7 Delete TITLE T T Ochange Do
NAME NAME
STREET ADCRESS STREET ALDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ pelete THLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TLE - [ pelete TITLE Ochange [ -7
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . T petete TITLE {Jchange [
. NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-27 . CITY-5T-2IF
3 TLE ) Delete THILE ) [OJChange [0
NAME NAME
STREET AODRESS STREET ARDRESS
i CITY-ST-2P CITY-ST-2IP

) 13. | hereby certify that the |nformat|on’supplled with this filiny g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai .
: ingicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an of'frcer a
of the corporation or the receiver or irustee empoyerey 10 exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addregs?
Rl
| siGNATURE: ./ Z Olwer . Mackénzie- Smekh 1/ 2 3/00 ﬂ’rﬂ/ 34 5-705¢
SIGNATURE mn@oﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phne #




