2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000084924

1. Entity Name

TSMITH PUBLISHING, INC.

/

Secretary of

Principal Place of Business

1645 LADY SLIPPER CIRCLE
ORLANDO FL 32606

Mailing Address

ORLANDO FL 32606
us

1645 LADY SUPPER CIRCLE

A0073470

2. Principal Place of Business

10200 Forer - Mg - Aot (et

3. Mailing Address

10200 Eovact He. kbt

N

Ol

Suite, Apt. #, efc.

=

Suite, Apt. #, etcJ
Orleancl

o\ FL

State

08-21-2000 90209 020 ***550.00

WA

DO NOT WRITE IN THIS SFACE

~ City & State

== City & State—_—ct

_4;.EEi.Numbgr;;. 59.34? 1 3{)4_~._.__..._w -1

Applied.For-___|...

Not Applicable

Zip

22325

Counitry

2932

Country

Us A

§. Certificate of Status Desired [} Feo B

$8.75 Additional

equired

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

e

SMITH, THOMAS L
4124 TERWOOD AVE
ORLANDO FL 32812

‘4

. R L
e v vy

A

M ST, THoMAS L

Street Addregs (P.O. Box N er ism cce1a a)
Wolo Vol Ml = a VI S S 2

Not-

Gt

o

City

Orla.!nc\o

FL

BYR2C

SIGNATURE

ol -
1 8. The above named entity

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaiurs, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

- 9.-This corporation is eligible to satisfy its Intangible_
Tax filing requirement and elects to do so.

__ FILE NOWI!I FEE IS $550.00°

--10. Election Campaign Financing

"After SEPTEMBER 13, 2000 Min. will be $750.00 1™ 1.t Fund Contribtion. O -

$5.00 May Be
Added to Fees

(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Nem TITLE (e ﬁcr:anga [] Addition
NAKE THOMAS SMITH - THOMAS QMITH-
sttt ao0fess | 4124 TERIWOOD AVE sweeraonkess | \D 200 Foveet-Me - Kot-Cord
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP o rl Ounc(.o v BEL ‘R ra 3 2=
mE e s - [ belete TTLE 4 [ Change [ Addition
nve - | - - NAME
STREET ADDRESS o STREET ADBRESS
CITV-51-ZP GTY-57-2IP
TITLE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIVY-S1-2P
LT R - i 3 pelets TILE [ Change [ Acdition
NAME i - =~ A~ e - T e )
STREET ADDRESS STREET ADORESS ' . T T
CITY-§T-27IP CITY-ST-2P
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZP CITY-ST-21P - b .

TN St Elpeite e [Ichange [ Addition
NAME . Terd e TNk w e NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certi

SIGNATURE:

] that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

A - Findicated ori this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or airector
of 1he corporation of the receiver or trustoe empowered to execute this report as required by Chapter 807, 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 like empowered,

Frolco  4/o7-73 - jogk

Date

Daylime Phone #

Aug 21, 2000 8:00 am

CR2E034 (5/00)



