FILED

2002 UNIFORM BUSINESS REPORY (UBRY) Apr 15.2002 8:00 am

DOCUMENT #  P98000060644 ecret,ary of State

1. Entity Name
SMITH & STONESTREET, P.A 04-15-2002 90029 009 ***150.00
, LA
Principal Place cf Business Mailing Address
150 HIGHWAY 17-92 150 HIGHWAY 17-92
SUITE 3 SUITE 3

(T

2. Principal Place of Business 3. Mailing Address

/50 S ithwy41-92 /50 S, they /192
?’ne <AL # etc. Suntge Apt. # etc. ;L. DO NOT WRITE IN THIS SPACE
wite 2 wlfe
y & State L City & State 4, FE) Number Applied For
(64”’) , L . bc@dnﬂq N f{ 59-3522753 Not Applicable
7 " VFd .
Z'pg,z,? i 3 COUE:YX A Z:pg;z )} 2 ’ .COUB? SA 5. Certfficate of Status Desired O ?g'gesq lﬁs:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONESTREET, DAPHNE K o

Stree_t Address {P.O. Bpx Number is Not Acc- ‘ptable)
150 SOUTH HIGHWAY 17-92 /S0 <. % I 1-52

SUITE 3 _ S‘w }C 2

DEBARY FL 32713

“Pebon, B FL |35 2

8. The above nameq entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE 2 - / /‘3 Joz
Signaturs, typgf) or printed nama of registedt agem and tils if applicable. (NOTE: Ragsterad Agent signalire requited when reinstating) OATE ¥
9. This corporation is eligible to salisfy its Intangible FILE NOW1!T FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fa){as
(See criteria on back) O Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TITLE [ Change [ Addition
NAME SMITH, DONALD B NAME
streer aooress | 1282 MELISSA COURT STREET ADDRESS
CITY-ST- 219 WINTER PARK FL 32789 CITY-$7-2IP
TME D 1 pelete TITLE O change [ Addition
v STONESTREET, DAPHNE K Nave
sweeTaooResS | 1262 MELISSA CT STREET ADDRESS
CITY-ST-2F WINTER PARK FL 32789 ' CITY-ST-2IP
TILE 3 nelete THLE O change [ Addition
NAME NAME
STREET ADDRESS e e e e - -|| STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP
THILE 3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP _
TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TILE T Delete b TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.D7$3)(i). 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 same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as 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 address, with all other like empowered.

SIGNATURE:

A Pretia Dipheck Spuecteet Pas. 1fafrr (3RS s]

su:m‘rurt AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DhECTOH Daytime Phone &

£2eLL0n

CR2E034 (9/01)



