2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039138

1. Entity Name

THE SMITH GROUP, INC.

Principal Place of Business
17409 HEATHER QAK PLAGE

TAMPA FL 33847

Mailing Address

17409 HEATHER OAK PLACE
TAMPA FL 33647

I

FILED
May 01, 2001 8:00 am
Secretary of State

|

|

i

05-01-2001 90124 024 ***150.00

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! MNumber NOT APPUCABLE Aopliad Far
Not Appticabie
Zi Countr Zi Countr it
P Y F v 5. Certificate of Status Desired [ $8'75 Add|t|onal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, THOMAS
17409 HEATHER OAK PLACE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33647
City Zip Code
8, The above namied entity submits this staternent for the purpese of changing its registered office or registered agent, or both, In the State of Florida
SIGNATURE
Sigrature, typed ar proced name of registared agent and tite if applicabic (MOTE: Registened Agent signature requirec when einstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $15D ] ‘ - ‘
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fees will b2 $550.00 palg 9 $500 May Be

(See criteria on back)

O

filake Check Payable

jis] Depa;smom of State

Trust Fund Contribution.

Added fo Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE C [ Delete L O Change [ Addition
HAKE SMITH, THOMAS NAME

STREET 400RESS | 17400 HEATHER OAK PL STREET ADDRESS

CITY-5T-2IP TAMPA FL 33647 CITY-ST-AF

ik O pelee Hi[& [JChange [ Additin~
MNAME NAKE

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDAESS

CITY-51-1p CiTY-8T-71P

TITLE ] Delete TITLE [JCharge  [C] Addticn
MAME HAME

STREET ADDRESS STREET ADIRESS

CHTY-5T-2IP CilY-§7- 2P

TITLE [ Deete TITLE () Change ] additen
NAME NANE

STREET ADORESS STREET ASDRESS

CITY-ST- 2P CITy-§7-7IP

e [ Delete TILE [ Change [ Additia
NAME NAME

STREET ADDRESS STREET 4DURESS

CITY-ST-21P 7Y -ST-2IP

13, thereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trusiee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

L 3

——

/ M THorRS

SiteTrd

4/2(-/0/ L2 90 7017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

[hate

Caytirma Prong #

YLD

CR2ED34 {10/00}



