30,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Sggcretary of State

DOCUMENT #  P98000002516 L 09-09-2002 90009 023 ***550.00
1. Entlity Name
SMITH AND ASSOCIATES OF PENSAGOLA, INC. /
Principal Place of Business Mailing Addrass o
10090 SCENIC HWY 10030 SCENIC HWY . 40121
PENSACOLA FL 32514 PENSACOLA FL 32514
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number Applied For
59-34925 15 Nat Applicable
Zp Couniry ap Country 8. Cevificato of Siatus Desired ] =~ 98-75 Additional
) Fee Roguired
6..Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent
omoe e = .,_...=‘ e S Py S - - N
- 8§ ORT ACCOUNTANTS, T ~§;§ SS AW SAG D Fop T D e T8 AT e — Pa_.___].
BASS & SANDFORT A INC. ft?et Address {P.0. By, Number is Not Aceg tab:aé ’
C/0 SCOTT SANDFORT v AL D T
127 EAST ZARAGOZA STREET, SUITE 208
PENSACOLA FL 32501 de
Pé NSACoy 4 FL SO/
8. The above named entity submits this statemant for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida, | am farnlliar with, and accept
the obligations of registered agent,
SIGNATURE, g / Jj/ﬂ?/
ot Agent s retiuirart whe raitsiating) DATE
% ™ ialoie to sat FILE NOWN! FEE IS $550.00
. Yhis corparation is eligibla to satisly its intangible X 10 ' ian Fi .
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 ' 5:3::‘:2&3::"::;?;“&:”@ ng O $5-00m':: sBe
(See criteria on back) . Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS l 12. ADDITION§ICHANGES TO QFFICERS AND DIRECTORS IN 1 -
MIE PD 3 elets e VS7 2] minge [ addition | §
NAME SMITH, C MILTON NAME g
STREET A0DRESS | 90050 SCENIC HWY STREEY ADDRESS 3
ary-ST-2P PENSACOLA FL 32514 Coy-si-2p §
TLE VSTD . 3 Detete E /CI . A QChange I Addition | ¢
NAME SMITH, ELLEN T NAME
STREET ADDRESS | 10080 SCENIC HWY STREET ADDRESS
orv-si-z2 | PENSACOLA FL 32514 orv-st.2
TME— = —=uf . . ~-~D Delsts TILE T D Change [ Aduitian
M e . L —— e - N oo R e
STREET ADDRESS STREET ADORESS | T e
CITY-ST- 2P CITY-5T-21P
TME ) petete e { Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 : CITY-ST-21P
ITLE O perete TIE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CRY-ST-Z2IP
TME 7 Delete [Jchange [T addition
NAME
STREET AODRESS STREET AQDRESS
oY-51-7I7 CITY-S1-ZIP

13. | hereby certity that the information supplied with this filir does nat qualify for the exsmption stated in Section 1 19.07&3)(:‘}. Florida Statutes. | further certify that Ihe information
8

indicated on this report or supplemental repont is frue an accourate and thal my signalure shall

of the corporation of the receiver or trustee empowered to exacuts thig report as required by Chapter 607, Florida Stalutes; and thai my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other riki empowered,

SIGNATURE:

have the same legal eflect as If made under oath; that | am an officer or directar

9/5)02. _ Biv) 4775178

Daytirna Phong #




