2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090444

1. Eniity Name

KAREN ROSE SMITH P.A.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90093 001 ***150.00
03-08-2000 90093 002 ****%8 75

Mailing Address

€594 ILEX CIRCLE
NAPLES L 341098813

Principal Piace of Business

65% ILEX CIRCLE
NAPLES FL 34109

BE‘
3. MalILng Address .
Tvervelo DR

QT

I

2. Principal Placa of Business

SiLvERALD DR. |

Suite, Apl #, elc. Suﬂe. Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & Siat — City & Stat 4. FEI Number Applied For
’ ﬁﬁpll—'{ . FL ’ ﬁﬁplﬁ FZ, 650789759 Nz?Applicab\e
‘ (?D nry $8.75 additional

¥

5. Certificate of Status Desired h
Fee Required

2419 s | NG | sy

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—-- . . 1. e

" KAREN Smi TH

SMITH: KAREN R Street Address (P.O. Box Number is Not Acceptable)
6954 ILEX CIRCLE
NAPLES FL 34109 22§ Silverado DR,

FL

" Map LEX

B17/9
tatement for the purpese of changing its registered office or regl!tered agent, ar both, in the State of Florida.

4 FREibaAI 3-3-00

Signature, typed or pnmed name of regxsmrad agent an E Ue if applicable. {NOTE: Registered Agsnt signature required whan rainstating) DATE

8, The above named entJty submits thj

SIGNATUHE

9. This corporation is eligible to satisfy its Intangible |,

Tax filing requirement and elects to do so.

FILE: NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State .

11. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ pelete TILE /@hange T Addition | &
NAME SMITH, KAREN R NAME e
STREET ADDRESS | 5594 ILEX CIRCLE 2,2? 5‘@4&’0 DR, 2

(
cr-st-22 | NAPLES FL 34109 s Jﬂ? MaPIEE FL 344 5

— L]
TILE O peete TILE {71 change [ Additien | O
NAME NAME .
STREET ADDRESS 2-2—7 SLYERALD PR
-

o pAPLIES FL 34/9
TITLE N D ogee _ TITLE R [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE {7 Delete TMLE ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP
TITLE [ pelete TITEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin g does not gualify 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
§r or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith an address, gh gl other I'ke empoweged.
2-2-00

of the corporation or the recei
changed Or on an atachmen

Daytime Phane # J




