2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000039138 Apr 18, 2000 8:00 am

1. Entity Name

THE SMITH GROUP, INC. ecretary of State

04-18-2000 90181 034 ***150.00

Principal Piace of Business Malling Address
17409 HEATHER OAK PLACE 17409 HEATHER OAK PLACE
TAMPA FL 33647 TAMPA FL 33647-2253
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEI Number NOT APPLICABLE Applied For
A — - i Not Applicabie

s e

Zip Country Zp Couniry 5. Cerlificate of Status Desired 4 $3'75 Addiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - .
T THoOMA S Ot
MEYER, ALBERT R ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
2426 FIRST AVENUE NORTH [7 YOG /%4%2 )4 /Oé
ST. PETERSBURG FL 33713
City Zip.Code
Y 1P FL | %% 2

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.

SIGNATURE TSVVL/Q:‘_’; 4:/ yio) / (814,

Signature, tyPad of printed name of ragistared agent and title if applicable. (NOTE: Ragistsred Agent signature reguired when reinstating} DATE?
B R T B T
. o s A aae "m
9. E\sﬂc_irporangn nseen!;g;::;? s:t:gllsfy;ts Intangibley [+ . FILE‘I:IOW... FEE IS: $150.00 10. Election Campaign Financing $5.00 may Be
x filing reguirem acts 10 do 0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) Make Check Payable 1o Department of State
11. GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C O Delete TiTLE " [Jctange [ Addition,
NAME SMITH, THOMAS NAME
STREETADDRESS | 17409 HEATHER QAK PL STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-2IP
TITLE [ pelete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP R
TITLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-ST-21P
TITLE 1 Delets TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP
TITLE {7 petete TMLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i17 CRY-81-ZP
13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information

indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director

of the corporation or the recelver or frustee empowered 10 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 empowered.

LY
Amm—— Y .. . .

SIGNATURE: _ /2 55 THOROS Suq,r2/ ?%/ oo KI3-9%- %y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytime Phong #

PR |

CR2E034 (9/99)



