| FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

ecretary of State
PgigNLajmr:n ENT # P98000060644 04-18-2003 90144 042 ***150.00
SMITH & STONESTREET, P.A.
Principal Place of Business Mailing Address
150 HIGHWAY 1782 150 HIGHWAY 17-92
SUITE 2 SUITE 2
e o ”“H"l “' llll’ “m ||N ““l |||t| ||)|| m” ||“| ”l“ Im. |III l“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3522753 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired 4 §8'75 ﬁdditicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONESTREET; DAPHNE K- - C ST h Street Address (P.O. Box Number- is Not Acceptable)
150 SOUTH HIGHWAY 17-82 ‘
SUITE 2
DEBARY FL 32713 City - FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

CR2E034 (10/02)

SIGNATURE
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
t
A ﬂ:r“;\ﬂan‘lc?v:B]O!fi l;ES‘:;' ilsgsggoo g, Elecﬁon Campaign Fl’nancing O $5_00 May Be
) rust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE {1Change [ Addition
NAME SMITH, DONALD B NAME
sTREET ADoRESS | 1262 MELISSA COURT STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 GITY-ST-2IP
TITEE D [ Balete TITLE [ Change [ Addition
NAME STONESTREET, DAPHNE K NAME
STREET ADDRESS | 1262 MELISSA CT STREET ADDRESS
CITY-§7=2IP WINTER PARK FL 32789 CITY-§T-2IP
me : 3 Delete TIE : [ change [ Addition
NAME NAME
STREET ADDRESS L. . STREET ADDRESS ) )
CITY-5T-2P . T TR | . - o7
TE S Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-7IP CITY-$T-2IP
TITLE . O Calete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P JCITY-ST-IIP

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

| [ Daytime Phone #

wficloz (380 )6e8YY¥sT |

AV S81LL00



