PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000028164

1. Corporation Name /

Smart Ideas Associates, Inc.

FLORIDA DEPARTMENT OF STATE

Katherine Harris FILED
DIVISI;:c;?;agOOI;FS'(:;ZTIONS Jun 1 9, 1 999 8 : OO am
Secretary of State

- 06-19-1999 90003 002 ***550.00

Principai Place of Business Mailing Address
P.0. Box 273536 c/o Walter Sanders
Tampa, Florida 33688 13910 North Dale Mabry Hwy
Ste One DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualifed
Tampa, Florida 33618 porated or Qualife
March 28, 1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Mpplied For
2 o 59-3500484 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
wie. Ap e uite. A st 5. Certifcate of Status Desired [H] $8'75 Add.ltlonal
E] E\ Fes Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
a . Eﬂ Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangibie
24-| [2_5] —z;] ml Personal Property Tax. [ ves KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Walter Sanders 82! Street Address (P.Q, Box Number is Not Acceptable)

13910 North Dale Mabry Hwy Ste One 5 a
Tampa, Florida 33618 i
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

55' Zip Code

),
U0 — ] —

agent. | am familiar wi adgtept the obligations of, Section 6G7.0505, Florida Statutes.

SIGNATURE Walter Sanders May 26, 1999

ams of registered agent and tile Il apphcable [NOTE: Registered Agent signature requirad when reinstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
FITLE D , P [} DELETE 14 TIMLE {JChange [ Addition E
NAME Miller, Michael 1.2 NAME 3
smesraooress| 4402 Honeybrock Circle 13 STREET ADDRESS o
CiTY-§T-29 Tamna . Floarida 33624 140ITY.ST.2P 2
TME L [ DELETE 21 TLE DClcChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-81-2IP
TTLE [ DELETE 31 TME j o [ Change ... L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-2IP 34 CiTY-37-2F =
TIE (] DELETE 41TITLE [JChange 7] Addition =
NAME 4,2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-ZP 44 CITY-$1-2P =
TITLE [J DELETE 51TITLE ] Change 1 Additien -
NAME 5 2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS ;
CITY-ST-2IP 54 CITy-81-2IP =
TILE ] DELETE §1TME [Change (] Additicn
NAME 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZP 6.4 CITY- ST- 7P o

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered 10 execute this repon as reguired by Chapier 807, Florida Statutes; and that my name appears in
ress, with all other like empowered.

officer or director of the

14. | hereby cenlify that the information supplied with this fijimg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
Block 12 or Block 13 if ¢l ﬁ
[}

IRA

Michael Miller May 26, 1999 813-908-0910

ICER QR DIRECTOR Date Daytime Fhone #

W

\



