FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV L282100

Secretary of State
DOCUMENT # P98000043544
1. Enlity Name 07-14-2003 90350 042 ***550.00
KAREN M. SMITH, P.A.
Principal Place of Business Malling Address e a—
1419 £ ROBINSON STREET 1419 E. ROBINSON STREET
#200 #2000
2. Principai Place of Business 3. Mailing Address
Sulte, Apt. #. tc. Suie. Apt. # eic. ] GHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE| Number Applied For
5935%562 Not Applicable
AP e oY - - 'Z'P—r— ————— e wCEuntry_ —_ _| 8. Certificate of Status Desired | $8'75 Additional
e - - A, . Fee Reguired
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH' KAREN M 7 Street Address (P.O. Box Number is Not Acceptable)
829 APPALACHEE DRIVE
WINTER PARK FL 32792
e City . FL Zip Code

its this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agent.
U (03

8. The above named enti
the obllgatlons of

CR2E034 (4/03)

SIGNATU . 7
be, Si'ghuleﬂ'ﬂ]a/d of printed name 9regislsnad agant and titla if @pplicable, [NOTE: Registered Agent signature required when reinstating) DATE
T -
FILE NOW!! FEE IS $550.00 ) N
" After September 10, 2003 Fee will be $750.00 9 Election Gampaign Fnaning. - $5,00 May Be
Make Check Payable to Florida Department of State rust Fund Sontribution. ed o Fees
10. ' OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
wie o [P . O belete TITLE ClChange [ Addition
wame - -~ [SMITH, KAREN M HAME
stheeT anoeess |825 APPALACHEE AVENUE STREET ADDRESS
giv-st-ze  |WINTER PARK FL 32792 CITY-ST-2ip
TITLE [ palete TITLE : [ Charge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ] Cmy-sT-zF e 4 o e e e, e
e S - T " O pelete TITLE [ Change T Adaifion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
THLE : O elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
e . ] pelete TILE [ Change [ Additien
NAME ) NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP )
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-51-2IP

thirfiling does not gualify for the exemption slated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdiLiefue and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusigh-amMpowered to execute this report as requwred by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Bieck 11 if
j pfidress, with all other ike~gmpowered.

AE REQUIRED 7/ /02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date " Daytime Phona #

12. | hereby certify that the information supplied

SIGNATURE:




