2002 UNIFORM BUSINESS REPORT (UBR) FILED

VUV TAANRS

DOCUMENT#  P9B000043544 Secretary of State

t. Entity Nams

KAREN M. SMITH, P.A. 02-04-2002 90009 030 ***150.00
Principal Place of Business Mailing Address

1415 £, ROBINSON STREET 1419 E. ROBINSON STREET

#200 #200

— S AV IVMNEGE AT RS

nv

2. Principal Placg of Business 3. Mailing A dr S, | -
149 E. Q@b)nSmG—h 1415 vﬂb;nsm St
Suite, Apl. #, elc. Sgite. ;f\pt #, etc. DO NOT WRITE N THIS SPACE
Suite At e 200
City & State City & State 4, FEI Number Applied For
0 ( ]Cknd 0- ﬂ ! G {fﬂ-ﬂd—o 3 F’ ) 59—35%562 Not Applicable
N T . "
%Z§EQ v‘ _(\Zjugcry_fﬁ '702& Xbl (ﬁuns"yﬁ 5. Certificate of Status Desired O ?e.;'gesq L':?:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name e e o e e e e e
SMITH, KAREN M Street Address (P.O. Box Number is Not Accepiable)
829 APPALACHEE DRIVE
WINTER PARK FL 32792
City FL Zip Cade

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
: Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signah_.xre reguired wﬁen' reinstating}- - . " DATE: :*
- o e . ' o o e ek s
8. This corporation is eligible to satisfy its Intangible FILE NOWIt FEE IS $150.00 " 40! Election Cambaign Ftancng u$5 60 May'Bré
o Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T rust Fund Contribution O Add-ed o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDCITIONS/!CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME SMITH, KAREN M NAME
sweer anoeess | 825 APPALACHEE AVENUE STREET ADDRESS
crv-st-ze | WINTER PARK FL 32792 CITY-ST-2IP
TILE [ Delste TITLE []change [ Addition
NAME NAME
STHEET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE T Delete TITLE [ change [ Addition
NAME NAME ) —_— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§7-2IP
TINE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TIME 1 Deleta TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE ] Delete TITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 / CiTY-SF- 2P

ith this filing does not qualify for the exemption stated in Section 139.07(2)(1), Florida Statutes. | further certify that the information
bort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ee empowered to execul 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agaddress, with all oth
SIGNATURE:Y A:NAFTRE ii=Giuir e 407—8%“777{

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver gr
changed, or on an attachment wj

empowered.

b

CR2E034 (9/01)




