2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099113

1. Entity Name

OLIVER K. MACKENZIE-SMITH, P.A.

Jan 19, 200

“ Secretary

01-19-2001 90064 020 ***150.00

Principal Place of Busingss
E9

WEHAL -
ORT ST, LU 92

1Hog Delawave Ave
ForT Pieece FL, 34350

Mailing Address

1109 DELAWARE AVE
FORT PIERCE FL 34950

2. Principal Place of Businass

1O Delgoave Ave

3. Mailing Address

|

IIRRERAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FL—— e et e T e e e e T

DO NOT WRITE iN THIS SPACE

FILED

18:00 am
of State

NN

Frpiens;

City & State City & State

ush

4. FE! Number

650728201

Applied For

Not Applicable

24450
Zip

Count Zi Count iti
ountry B ountry 5. Certificate of Stalus Desired O $8'75 A.ddlt'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKENZIE-SMITH, OLIVER K
1109 DELAWARE AVE
FORT PIERCE FL 34850

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

rogistared agent and fitla if applicabla.

Siped m tever )

{NOTE: Registarsd Agent signature required when reinstating)

BATE

. i P ™
.9. This corporation is gligible te satisfy its Intangible

FILE NOW!!! FEE IS $150.00, _ .. .

Tax filing requirsment and el6cts to da s0. 1 “After MAY 1, 2001 Fee will be $550.00 10 _lE_lecm;n C;a(f:ﬂpalgg Tlnancmg $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution- Adaed 1o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 7 Delete TLE ) Change [ Addition
NAME MACKENZIE-SMITH, OLIVER K NAME
STREET ADDRESS | 1109 DELAWARE AVE STREET ADDAESS
CITY-ST-ZIP FORT PIERCE FL 34850 CITY-8T- 2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CiTY- §T-2IP
HILE O Dalste TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE [ pelete TILE [[] Change [T Adddtion
NAME NAME
.-STREET ADDHESS e T - . STREET ADDRESS - S S S
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 trustea empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5. wilk-a# cther like empowered.

-changed, or on an attachment with an aget{

SIGNATURE:

Date

\fo3fo) (sp1) 445-4767

Daytime Phona #

L e S RO

(1

CR2E034 (10/00)



