/g0

2000 UNIFORM BUSINESS REPORT (UBR) ]

DOCUMENT # P98000051386 __ FILED <

1. Entity Name

SMS, INVESTMENTS, INC. DOSEP I PH 3:56

SECHETARY OF STATE

Principal Place of Business Malling Address ADDE
P ' "o TALLAHASSEE, FLORIDA
165 MANDALAY ROAD 165 MANDALAY ROAD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-7521
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
City & State N, City & State . _ __ - 4. FEI-Numnber 50846444 Applied For
) 3 o 6 4 Nol Applicable
Zi . t Zi I i
P Country ® Country 5. Certficate of Staws Desied. B¢ 9O-79 Additonas
iy ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAWFOHD’ J. STEPHEN ) Street Address (P.O. Box Number is Not Acceptable)
5129 CASTELLO DRIVE, SUITE 2
NAPLES FL 34103
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and ttl if applicable. (NOTE: Registsred Agent signature réquired when reinstating) DATE
. . . . . . « "'

9. This corporation is eligibls to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TILE [ Change  [J Addition

HAME MCCLAIN, SHARON L NAME

STREET ADERESS | 17405 SAN CARLOS BLVD., BS STREET ADDRESS

CITY-S1-21p FT. MYERS BEACH FL 33931 CITY-5T-21

TITLE TSVP ﬁ Delete THLE TsSvp ’ []Change  [Hrhddilion

NAME MCCLAIN, SHARON L NAME Daned| M Lan y

sTREet anoress | 17405. SAN CARLOS BLVD., B85 m serrooness | 171105 San dorles BIV o> )

Bnv-s-2 | FT. MYERS BEACH FL 33934 ovs-we  (Prayers @e, FC 3393

TILE [ palete TITLE . [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE %:hange ] adgition

- - — -

NAME HAME 3000034 ir7s : ==

STREET ADDRESS STREET ABDRESS -10/ Dt?_t’ o0—-D11 32":_[! 14 . .

OTY-ST-2P CITY-57-2IP #rx]S3. 75 week}5B. 75 .

TITLE [J Gelete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me [ Delete TIFLE [1cChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-S1-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart ag 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 addrass, it%r like powered.

-
SV S T - Q4}. —

SIGNATURE: \ Bl SN &aﬁ/é}, 2000 4/ DS-0S 65

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ¥ Data Daytime Phone #

"~
.

CR2E034 (9/99)
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