2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P97000107765 Jan 31, 2000 8:00 am

O.E. SMITH GROUP, INC. Secretary of State

01-31-2000 90103 026 ***150.00

Principal Place of Business Mailing Address
900 VIRGINIA AVENUE #15 900 VIRGINIA AVENUE #15
FORT PIERGE FL 34982 FORT PIERGCE FL 34982-5882
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber 65-0802497 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

o 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent B
T ~ =~ — [ Name——m-- T E e M e T O pRe T T TRRETS Sapem s e, e T SR s P T o
g{?{:whgﬂa EAVENUE #15 Street Address (F.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Cede

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.

SIGNATURE
Signalura, typed or printed name of registared agent and title if applicable. . {NOTE. Registered Agant signature requirad when reinstating} DATE
5. Toscomeraion sl oelsyisinandve | FILENOWM FERIS $15000 o | 10 SctonCampanmarcng _ $5.00 wy oo
g ! - Trust Fund Cantribution. G Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
e D [ Gelete THLE [l change [ Addition
NAME SMITH, OTIS E HAME
strecr anoess | 900 VIRGINIA AVE. #15 STREET ADDRESS
CITY-ST-ZP FORT PERCE FL 34982 CITY-ST-ZIP
TIME {7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7IP
TME T - LR e R - [Doelgte  ——f§ TME -~ Sagoitos el TRt - . - —<wm - .- -[Change- . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE ' [ Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S§T-2IP CITY-ST-2IP
TILE : O Delete TIMLE {J charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE [ celete TITLE : 1 change  [] Acdition
NAME : ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP K CITY-5T-2IP

t qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/§/w Sl Y -8793

13. | hereby certify that the information supplied with this filing doss
indicated on this report or supplemental report is true and accl
of tha corporation or the racgiwEror trustee empowered 10 ex

5 ithyan address, with ther,

KTURE AND TYPED OR Pﬂm NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




