2001 UNIFORM BUSINESS REPUIT {UBR)

FILED

1. Entity Jama - ¥

TSMITH PUBLISHING, INC.

DOCUMENT # P97000084924

May 23, 2001 8:00 am
Secretary of State

04-23-2001 90091 009 ***150.00

Principal Place of Business

10200 FORGET ME APT CAT
OgLANDOFLSZBZS
U

Mailing Address

10200 FORGET ME APT CRT
&F.MDOFLWS

2. Principal Place of Business

3. Mailing Address

LT

l

Suite, Apl. 4, ate. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Numher 59.3471 304 Applied For
Not Applicable
Ze Country Zp Country 5. Conifcate of Status Desied ~ [1  $8-79 Addiional
Fes Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Raglstered Agent
N L il T (SR
SMITH, THO L , Street Address (P.O. Box Number i3 Not Accepiable)
LER Ui
10200 FORGET MC NOT CRT P
ORLANDO FL 32825
City FL 2Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' '
SIGNATURE . '
Sigranus, typed o printad nams 0! registansd apint and lite i applicatly, INOTE: Re xtared Agent Signatrs requined wher remstating) DATE
9. This corporalion is eligible 1o satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fazs
(See criteria on back) £ Make Check Payable 1o Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e P O e me O o O Addion | 8
RAME THOMAS SMITH NAVE s
sraeey aookess | 0200 FORGET ME NOT CRT STREET ADDAESS §
crv-sr-zr | ORLANDO FL 32825 GrTy-s1-aP i
e I petete TMLE [J Change ] Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2P
Tme [ Deiele TTLE [ cChangs ("] Addiion
fomme o | e e s e S - MAME - B - IR S
. STREET ADDRESS - - ¥ swecrapomEss | - ——- - ——— — —— - —
EIFY-ST-2P CITY-S1-2P
TITLE O Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P oY -5T-29
THE 3 velete TTLE [ changs (7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P ony.st-op
TME O petets MILE [J Changs [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 29 CITY-ST-BP

LSIGNATURE:

13. ) hereby cenify that the information supphied with this fili
indicated on this report or supplemenial report is true and accurale and 1hat my signature shall have the 3ame legal e r
of the corporation of tha receiver or trustee empowered Lo execute this raport as rc guired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered, .

does not quallfy for the 2xemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information

1 a3 I made under oath; that | am an officer or director

NAME OF SJOMNG SFFICER OA DB ECTCOR

_,/



