2000 UNIFORM BUSINESS n'_lsg_':onr (UBR)

FILED

DOCUMENT # P97000020555 . |- Mayl12,2000 8:00 am
1. Entity Narie - £
i ) N S Secretary of State
SMI H ROTHERS UP OLSTEHY IN - , 05-12-2000 90028 040 ***150.00
Principal Place of Business ) Mailing Address
3630-B REESE AVENUE 3630-B REESE AVENUE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 ' 1
Suite, Apt. #, elc. - Suite, Apt. #, etc. f DO NQOT WRITE IN THIS SPACE
City & State ] © Clty & State 4. FE! Number N Applied For
t 65-0735935 Not Applicable
Zp Country 2ip Country 5. CerliiicatLa of Status Desiredr O $8'75 Additional
| ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH! DOUGLAS N . Street Address (P.O. Box Number is Not Acceptabie)
3630-B REESE AVENUE ; |
RMERABEACHFL 33404 . . . .- . o _‘_h_.._;.et.. S R kY
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or b‘olh‘ in the State of Florida.

a

SIGNATURE [
Signature, typad of printed nams of registerad agant anq(il.:ra if applicabia. (NGTE” Registarad Agent signaturs raquired wher reinstatmgy DATE
. o - . "
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 4 it O
g fe > rust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS i2. ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P .. 7 Delete TiTLE ‘ .- [denange [ Addition | -
NAME SMITH, DOUGLAS N NAME : ' )
: |
sTREET Anpress | 14260 HORSEHOE TRACE STREET ADDRESS -
or-s-2¢ | WELLINGTON FL 33414 CITY-5T-21P
1
THLE v [ Deleta TITLE [ change [ Addition | «
NAME SMITH, IRA D HAME ;
STREET ADDRESS | 11145 SW MEADOW LARK CIR - STREET ADDRESS '
CITY-ST-ZIP STUART FL 34997 L CITY-ST-7IP
TITLE O Delate TMLE [JcChange [ Addition
NAME . ’ NAME =
STREET ADDRESS STREET ADDHESS N
. et e e [ St e T I e~ e [T
CTY-§T-2iP T S-St TP -
TLE O pelete TNLE ' [JcChange [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
e [ pelets TmLE [JChange 2] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-7IP )
TILE - - ,E] Change |:] Addltmn
Sl e Y L :
NAME .
AN
ESTHEET ! ADDRESS
A }l e, \‘fu AEL
Gyt g '
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 0?%3)0) Fiorida Stajutes. | further certify that the information -
indicated on this report or supplemental report is trug angl acéurate and that my signature shall have the same legai effect as if made finder oath; that | am an officer or gi?ector
of the corporanon or the receiver or trfistee empowered f aport as required by Chapter 607, Florida Statutes; angl that rfiy narme appears in Block 11 or BI k 12 if

| , Dat4 ' Daytirme Phona #

p —re—



