2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37000004054 Mar 08, 2000 8:00 am
. Entity Name
SME CLERICAL SERVICES, INC. Secretary of State
03-08-2000 90045 008 ***150.00
Principal l;’lace of Business Mailing Address
83231 3SHEA'S covE
e P. Q. BOX 1048
“ LAKE FL 32159 LADY LAKE fL 32158-1048
us
> i T s IR EAR AL R
_ sgiie‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3429414 Not Applicable
Zip Country Zip” Couniry 5. Certificate of Status Desired O ?g;ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlLLHORN' MICHAEL D ESQ Street Address (PO. Box Numﬁer is Not Acceptable)
10935 S.E. 177TH PLACE
SUITE 204
SUMMERFIELD FL 34491 oy R

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

SIGNATURE
Signalure, typed or priated name of ragistered agent and tils 1 applicable. {NOTE: Registered Agent signature required when renstaling) DATE
. . L . e
9, 1T_h|srf.f;vrporan(‘)nrf el:glb‘lje t? slan::fydlts Intangible | _ __ﬂm._—EIL‘-E Now!!! FEE Lsﬁmgg%ooﬁa:%’# _10. Election Campaign Financing $5.00May Bo
ax [iting requirement and elects ta do so. Aftér MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE PRELIOET , WP, OirdeTar G4 Thange  F1 Addition
NAME NATHANSON, MAURA NAME
STREET ADBRESS | 5223 SHEA'S COVE STREET ADDRESS
CITY-ST-ZIP LADY LAKE FL 32159 CITY-ST-7IP
TITLE [ pelete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ~ - - CITY-S1-7IP
TILE ] belete TITLE [7) Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Defete TiTE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-ST-2P
TITLE T pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIY-S1-2P
TITLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)(1), 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 lega! eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowered.

- ..yMaura. .
SIGNATURE:

~.\iNathanson, Dir. X ..3_/3/00 X 3523 3Y7 -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

CR2EQ34 (9/99)



