FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P98000048534 Secretary of State
1. Entity Name 01-29-2003 90296 016 ***150.00
MICHAEL A. SMITH, INC.
Principal Place of Business Mailing Address
1208 FOXRIDGE PL 1208 FOXRIDGE PL
MELBOURNE FL 32040 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address _ ||I|I|I|’ "I |Il|’ |||“ II‘” "m"l" III“ |||” Ilm IH" ”l” |||| {m
‘ DAmE ‘ QD D=
Sulte, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3510461 Not Applicatie
<P Country 2ip Country 5. 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
e e - . - | Name B S ’-/:--’--
SMITH, MICHAEL A Street Address (P.0. Box Number is Not Acceptable)
1208 FOXRIDGE PLACE —

MELBOURNE FL 32940 _

i City—" FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the objations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and titla if applicable. {NOTE: Regisisrad Agent signature required when reinstating) DATE
AﬂFI N?‘g(:::s ';EE 'ﬁl$b15:égg 00 9. Election Campaign Financing $5,00 May Be
er May 1, ee Wi e " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS Y 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D lZ’De\ete TIVLE D . [#Thange [ Addition
WAVE SMITH, MICHAEL A NAME Qe SO Snade ™
sineeT anoress | PO, BOX 372245  (NA) STREET ADDRESS s
i V208 Vokv. \:. Q \.c..c.
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-sT-2IP Veautie 3 9_41{0
TITLE [ pelete TITLE \ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TATLE ) (] Delete TITLE ) [ Change  [] Addition
NAME . NAME o B ’
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
THLE [ pelete THLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-8T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3Xi), 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 seme legal effect as if made under oath: that | am an officer or directar
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other iike empowertgl. Q’S
B 347
SIGNATURE: _ 2/ #é s /- 2/-03 34,863 b

FSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DfiECTOR Date Daytima Phone #

Ve LY

nv

CR2E034 (10/02)



