2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101318

1. Entity Name

SMITH & SONS DEV. & MGMT. CORP.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90126 001 ***150.00

Mailing Address

1700 E. LAS OLAS BLVD.
SUITE 204
FORT LAUDERDALE FL 33301-2467

Principal Place of Business

i700 E. LAS OLAS BLVD.

—... LAUDERDALE FL 33301

ueg29509

2. Principal Place of Business

G0l SW Thistle Terr

3 Mailir&Address

v 518

I

Suite, Apt. #, eic. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Zip

34990 3499/

City, & Stat . jt Stat . 4. FE) Nymb Applied F
?a? m eC{ a( F W{/}%e! !{il; f 7 172 -o§ %:mer PPLIED FOR N:tp :\an;:me
hd -t "
Country Country 5. Certificate 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

- —— e e

e SMITH G ERALD A T

SMITH, GERALD A
1700 €. LAS OLAS BLVD.

Street ?'E@}P.O.g?ﬁmber_ii%nlﬁgﬂaéﬂ/e) Tér 2

SUITE 204

FORT LAUDERDALE FL 3331

FL

CitquaJm CJ&J Zis Coge 0

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or reqistered agen?,‘ér teth, in the State of Florida.

Signature, typad or printed nama of registered agent and ttla if applicable.

{NOTE. Registered Agent signatura required when renstating}

DATE

8. This carperation s eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

Tax filing requirement and elects to do . ﬁ

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 N
TIMLE D 1 Delete THTLE € Chenge [ Adcition | &
NAME SMITH, GERALD A NAME i . @
STREET ADDRESS | 281T3WN.E. 20TFhSTREET seeranoress | HEO1 S -W. ThisHe 7&"’% §
orv-s-2e | FORT MAUDERDALE FL 33306 avsie  [Palm Cobg, AL 8834990 &
nLE ); v L3 Delsts TIILE ~7 [ Change [ Addition | ©
NAME SMITH, CONNIE L NAME .

sTReeT ADDRESS | 2813WN.E. ﬁhﬂHEET smeeraonness | PO | 56-() I Z NS-HCZ/ JGFTUCJ&,

orv-s-7 | FORT LAUDERDALE FL 33306 ovsize [Pl Oy, AL 3¥990

T D 3 Celete TLE v T Change  [] Addition

NAME | SMITH, VAUGHN E R B o . A L
STHEET ADDRESS | 3070 SYLMAR STREET ADDRESS i )
CiTY-ST-2IP CLOVIS CA 93612 CITY-ST-ZIP

TILE D [J Detete TMLE [ Change [ Addition
NAME SMITH, GERAUD B NAME

streeT 400ress | 3070 SYLMAR STREET ADDRESS

om-st-27 | CLOVIS CA 93612 CITY-S§1-2P

TITLE ] Delete TITLE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE {7 Delete TITLE [dchange [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. { hereby certify that the information supplied wi
indicated on this report or supplemental report

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,

changed. or on an attachment with an address, with all other like gmpowered.

SIGNATURE:

th this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is frue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-9_m Sbl-3-033

Date Daytime Phone #




