FILED

2005 FOR B R O |  REporsy A TION Feb 14, 2005 8:00 am

Secretary of State
DOCUMENT # P97000004054
1. Enlity Name 02-14-2005 90040 038 ***150.00
SME CONSULTANTS, INC.
Principal Place of Business Mailing Address
10935 SE 177TH PLACE 10935 SE 177TH PLACE
SUITE #202 SUITE #202
SUMMERFIELD, FL. 34491 SUMMERFIELD, FL 34491
S T R O LR

Suite, Apt. #, efc. Suite, Apl. 4, elc. : 02032005 Chg-P CR2E034 (10/03)

City & Slate Cily & Slale : 4. FEl Number Applied For

59-3429414 Not Applicabla
Zip Country . ap Country 5. Certificate of Slglus Desired 3 fi‘gil‘:féﬁonal
- ' “6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
NATHANSON, MAURA ! SME CONSULTANTS, INC.
SV CHERICATSERVICESING -~ Street Address (P.O. Box Number is Not Acceptable)
5223 SHEA'S COVE
LADY LAKE, FL 32159
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o prinited Aame ol regisiared agent and lite 1 applicahls. (NOTE: Registered Agent si requitad i - CATE
FILE NOWIlt FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Ceniribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O Delete TITLE O cChange [ Addition
NAME NATHANSON, MAURA NAME
STREET ADDRESS | 5223 SHEA'S COVE STREET ADDRESS
CITY-51-2P LADY LAKE, FL 32159 BITY-S1- 2P
TME O belete TImE [JCrange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
Cmy-s1-7p Y- §1-2P
TILE o - B . [ petete mE . - i R o [ Change . _{J Addition
NAME NASAE
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP , CTY-ST-2P
TILE ' [T peete TLE O change [ Addition
HAME : ' MAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2IP CIFY- ST-ZP
TILE [ etete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CIFY-ST-ZIP
TITE ’ O Delete TALE ' {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-2IF

12. I hereby cerlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall have the same legal effect as if made under eath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachwment with an addreass, with alt other likg empowerad.

, , Gsa
SIGNATURE: XL/)MJ RaiRaid0n. Pres. ch:)////gf I/

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




