2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #._._P98000038561.-- - Secretary of State
1. Entity Name ke
03-13-2003 20076 040 150.00

DAVID SMITH, INC.
Principal Piace of Business Mailing Address
735 SE MONTEREY RD 735 SE MONTEREY RD
SUITE 2 STE1
2. Principal Place of Business 3. Mailing Address

P ,\ -
C Suite YApt. 4, elc. Suite, Apt. #, etc. D] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650829761 ‘| Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, DAVID J Street Address (P.O. Box Number is Not Acceptabie)

735 SE MONTEREY RD

SUTE2 _

STUART FL 34994 B T T T T oy o T TR FL | &0 Code

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. { am familiar with, and accept
theobﬁgaﬂons of registered agent.
" A

SIGNATURE

,' . %" Signawre, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required wher reinstating) DATE

'.. FILE NOW!!! 'FEE IS $150.00

. - Elect fan Fi .

AA‘ﬂler May 1, 2003 Fee will be $550.00 ? 'El'rigt‘ lgzn%aggilr?bnuti:: rend O iiﬂ.tgﬂ[thg?ésB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME PD [ Detete TITLE [ Change [ Addition
NAME SMITH, DAVID J HAME
staeet aoness | 735 SE MONTEREY RD STREET ADDRESS
CITY-$T-2P STUART FL 34994 CITY-ST-2IP
TITLE VP [ elete TILE © [Ochange [ Addition
NAME SMITH, TINA M NAME
streeT ADDRESS | 1542 SE MINORCA AVE STREET ADDRESS
orv-st-z¢ | PORT SAINT LUCIE FL 34952 CITY-ST-21P
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P —— e e e et e R OTYSTTP o | L e e DIOS T — N ——
TITLE [ pelete TTLE [7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TIE [ pelate TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this f\hng does not gualify for the exemplion stated in Section 112.07(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 cath; that | am an officer or directer
of the corporation or the receivef] or trustee empower dicey cule this repr as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 it

SIGNATURE: %ﬂ | NEDTme US oy LI 8’03 112-220-5717

HE AND TYPED OR PRINTEG-MIME OF SIGNING OFFICKG/OR DIRECTOR Cata Daytime Phone #

AY  Ccorrian H

CR2E034 {10/02)



