E EEE———————— |
FILED

C
2002 UNIFORM BUSINESS REPORT (UBR) g
o Apr 24,2002 8:00 am ¢
it ecretary of State |
ok 3 ok
MICHAEL E. SMITH, DP.M., P.A. 04-24-2002 90295 030 ***150.00
Principal Place of Business Mailing Address
5232 OLL COURT 52 OLL COURT
OR 132812 ORLMDRQ FL 32812
2. Principal Place of Business 3. Mailing Adcress ”"""l "I 'lul lm, "m "m "m m" "m ll”l m" ”"“m l"l
PO Box g4 PO. Box Y471
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
W wheo (9 Ar k ' r‘ L YW oo \0 ARk, (7 L 59-3413754 Nat Applicable
Zip Country Zip Country - . $8.75 additionat
32390 USA 32390 USA o oo orSausbesied O BooRenuied |
6. Name and Address of Current Registered Agent ] - 7. Name and Address of New Registered Agent
Name
SMITH, MICHAEL E Street Address (P.O. Box Number is Not Acceplable)
5232 DRISCOtL COURT
ORLANDE FL 32812
City FL Zip Code
8. The above narmed enlity submits this statement far the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida.
‘f' /K’//k__,/“’ %/jv L
SIGNATURE ~ 4
‘; Signature, typed or priata nama of registersd agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay B
Tax liling requirement and elects to do so. ] After May 1, 2002 Fee will be $550.00 T - y
b 4 rust Fund Contribution. Added 1o Fees
(See criteria an back) )ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE DPST OJ Delete e 47 & change [ addition 5
NAME SMITH, MICHAEL E HAME 7.0 Bor y q s
STREET ADDRESS | 5232 DRISCOLL COURT STRETADRESS |\ bR Taek , FL 32350 )
CITY-ST-21P ORLANDO FL 32812 CITY-ST-7iP u
TILE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
[ I e S E i T e S = — [Thange L) Additen | |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [T Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusies empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RY0Y

Qi
RN

e LTS

IGNATURE AND OR PRINTED NAME OF $IG

Daytime Phone #




