2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030118 May 03, 2001 8:00 am
N Secretary of State

MIKE S. SMITH, INC.
05-03-2001 91011 040 ***150.00
Principal Place of Business Mailing Address
2496 SE 58TH AVE 249 SE 58TH AVE
QCALA FL 34471 OCALA FL 34471
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59.3438709 Applied For
Not Applicable

4 Country Zip Country 5. Certificate of Status Desired O ?g'ggl l.ﬁidci’tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
e e P i P ST 4 T Lt Se s o = L ANAMG S e S st Tl e SN g TS Ty I . S
wendell landry. i}~
LANDRY, JULIE wen :
2312 SE19THCR . Street %?ﬁﬁ 6O T PEAAGE R oad , /.
OCALA FL 34471
OCALA FLORIDA 32195
City + 4 . /( FL Z_i?’COfig -

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE WENDELL LANDRY PRESIDENT

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O AttedtoFavs
(See criteria on back) 0O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TME P X Dekete TITLE *PRESIDENT Ol Change [ Addtion | S
o

NAME LANDRY, JULIE NAME WENDELL LANDRY =

sTReeT ADORESS | 2312 SE 19TH CIR STREET ADDRESS 15300 SE 140th ave. RA 3
- - - - [

onv-StZP | OCALA FL 34471 ST | WEIRSDALE, FLA.-32195 o

TIMLE [ Detete TITLE Ol change [ Addtion | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

L O o 1 ) me L _ [ Change L] Additon )
-—F“'“‘iE s TS N — ke e ASe Lo e 4 e T — e s TG e -NAME"‘-_‘E-‘ N - ~ - LTI e - = =T — = T T p—y

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE 7 Detete TITLE [ crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE {1 Delete TLE [JChange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : o CITY-ST-2IP

TITLE o [ Defete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP OITY-57- 2P

13. § hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowereg 10 execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or cn an attachmﬁwith an adgress, wit otheptke empowered.

SIGNATURE: _Wendell La ident 4/15/01 B52 45V~ R ST

SIGNATURE AND TYPED OR PRINTED NAME OF S| G OFFICER OR DIRECTOR Date Daytime Phone #




