FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

EE
DOCUMENT #  P97000026980 04-18.2003 90199 035 =275 75
1. Entlty Name 05-12-2003 90197 007 ***141.25
R.M. SMITH & ASSQCIATES, INC.
Principal Place of Business Malling Address
3500 OCEANSHORE BLVD . 1219 WARREN HALL LN
SUIVE 100 ATLANTA GA 3319 .
FLAGLER BEACH FL 32136 us
E TR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile. Apt. #, etc. ' {1 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number 3 '3&92 . Applied For
. ' 56+ Nat Applicable
Zip Country Zip Country . - . $8.75 Additional
. . 5 Cenificate of Staws Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name - .
PMWROBETU oo e
S (F.u X ar Is B,
3500 GCEANSHORE BOULEVARD - i
FLAGER BEACH FL 32138
s City FL l Zip Cade

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

.

SIGNATURE
EN . 2 Sigrsiume, typed or printed name of registered agent and tie { appicelie. {NQTE: Registared Agent sigrsture mqu!gdumrelmulng) DATE
I3 r
¥ FILE NOW1ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
, After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O Added 10 Feas

Ma_!,'re ChecR Payable to Florida Department of State )

0. - . ~~.  OFFICERS AND DIRECTORS il G ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e - |P , 1 Delete e : O cnange [ Adaiion
wee ¢ | SMITH, ROBERT M NAME

stheer anoress | 3500 OCEANSHJORE BOULEVARD STREET ADDRESS

orv-si-2¢ | FLAGLER BEACH FL 32136 CiTv-5T- 20

e O pelets TInE [cChengs L) Addtion
KAME . NAME .

STREET ADDRESS SIREET ADDRESS

Ciry-51-20 - CIFY-S1- 2IP

TinE ' _ O pelete e O] Change [ Agdition
NAME _ ) ] KAME o _
STRECVADDRESS | e T T T e B SIREET ADORESS ST T T T T T T T
CIy-51-2P - == - - covestoee .. Ll L . _

me ' D neieee e ' . Dlchange [ Adition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP . - § cmv-st-zp

TmE . O pele LT3 DOchange [ Adaition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P Crry-§1-2° ]

THLE . Opeete - THLE [ cChange [ Adattion
NAME NAME )

STREET ADDRESS STREET ADDRESS

Cary-$7- 2P CTY-ST-IP

12. { heraby certl{z‘ thal tha information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the information
indicated on this repon of supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diréctor
of the corporation of the receiver or trustes empowered 10 execute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilk™n address, with all olher like empowered.

SIGNATURE:

OF BIGNING OFFICER OMNEXRECTOR - Date Déytrme Phone &

May 12, 2003 8:00 am

CR2E034 (10/02)



