2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016568 Jan 25, 2001 8:00 am
1 Sy e Secretary of State
CAROL D. SMITH, P.A.
01-25-2001 90132 004 ***150.00
Principal Place of Business Mailing Address
61 WEST BROWARD BLVD 7161 WEST BROWARD BLVD
FORT LAUDERDALE FL 33217 FORT LAUDERDALE FL 33317 7 0 3 6 4 8
TP e RN AR Y ARELTICT R
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber o (188026 Applied For
Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

_ JOSEPH M. BALOCCO, PA. i
1323 S.E. 3RD AVE
FORT LAUDERDALE FL 33316

- Street Address (P.Q. Box Number.is Not Acceptable} S -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
® Tt e o daso® | oy aY 1,2001 Foowilbegsanop | ™ EesnCampagnFrancng - $5.00 ey
= ’ Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPST 7 Delete TE [ Change [ Addition
HAME SMITH, CAROL D HAME
STREET ADDRESS | 7161 WEST BROWARD BLVD STREET ADDIRESS
orYSTZP | FORT LAUDERDALE FL 33317 crmv-sr-zi
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me” T Tt T ) T DOoeles TILE 1 o Y= 7 e~ [Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
-TITLE [ Detete TITLE [J Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, 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 empowared.

S|GNATURE:LQAMM > CAROL D SMmyd A isloy 4s4ran-Laqa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (10/00)




