2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028164 May 16, 2000 8:00 am

1. Entity Name

SMART IDEAS ASSOCIATES, INC. Secretary of State

05-16-2000 90036 044 ***150.00

Principal Place of Business \ Mailing Address
P.0. BOX 273536 ' CfO WALTER SANDERS
TAMPA FL 33683-35%6 13310 N DALE MABRY HWY STE 1

TAMPA FL 33618-2440

AN

il

2. Principal Place of Business 3. Mailing At:icﬁ.ress3 ]\/ “"”II’ "Iml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cin & State 4, FE! Number Applied For
AMP& /C} /2! d P 59-3500484 Not Applicadle
Zip o CO_”_'T"V . - fﬁip Y Country 5. Certificate of Status Desired (] fga:esq ij?:jec:;ﬁojal I8
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
Wol+eh Sanders
SANDERS' WALTER Street Address (P.O. Bo mer is Nat Acceptat}la
13910 NORTH DALE MARY HWY 335 o “BeaRrse 1Ve.
STE ONE ‘
TAMPA FL 33618 - n
City Zip Cod
Tam p A4 FL |53 /5

L
8. The above named en:? submits this statement for the purpose of changing its registered office or registerel:l agent, or both, in the State of Florida.

SIGNATURE M MM/ %/ 7{” ﬁf)//m&" J/f/ /dD

Signature, _t)ﬁed or printed name of ragistared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
) o e ) m
S _Tl:hlsfslz.orporatrc.zn s ehgrbge tf s?t'ffyc;rs inmangiole 'AA FILE N?\;Jo ,::EE IS“I$150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Contribiution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP : T Detete e [ Change [ Addition
NAWME MILLER, MICHAEL E HAME
sTReeT ADDRESS | 4402 HONEYBROOK CIRCLE STREET ADDRESS
CITY-§T-ZIP TAMPA FL 33624 CiTY-ST-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change ] Acdition
NAME ‘ NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2P CITY-ST-2iP

13. | hereby certlfK that the information suppliag with this filing filced nof yalify for the exemption staied in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or g nial fepert is true and doculaté arjgXiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg b powered to gregute bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ L Apr; f OQ Y3 aun-4357

SIGNATURE: Y Lﬁla{* F!EANDTWK N'r'ﬂ'ﬁeo\s OFFICER OR D@ {
ATU OR PRINTED NAI IGNING OR MRECTOR Date Daytime Phane #

(R2EN34 (9/99)



