H o
, 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000061382

1. Entity Name

SMC FLORIDA INVESTMENTS, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90041 025 ***150.00

Mailing Address

390 NORTH ORANGE AVENUE
SUITE 1225
ORLANDO FL 32801-1674

Principzal Place of Business

390 NORTH ORANGE AVENUE
SUITE 1225
ORLANDO FL 32801

g RV SR )

2. Principal Place of Business 3. Malling Address

AL RN AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
59-3522957 Not fs.
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;?q Lf;:j:{';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : = Name ™" - - - -
BOYD, GREGORY A Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE :
STE1225
ORLANDO FL 32801 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 Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE' Registarad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampign Financing $5.00 3oy -

Trust Fund Contribution. Added to Fees

(See criterla on back) a Make Check Payable to Depattment of State
i1, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D O Detete TITLE Vi Presid e O Change 2
i BRIGHT, TIMOTHY P e Gregory A - Boyd
steeT aooess | 390 NORTH ORANGE AVENUE #1225 STREETADDRESS | 3 Q0 M. Oraamge foue - # /225
Ciry-S7-2P QRLANDO FL 32801 Ciry-§5- 27 Qr L%‘tﬂ FL _32%0) :
T 1 Delete TILE ' Dichange [
NAME NAME
STREET ADDRESS - oo -STREET ADORESS
CITY-ST- 2P CITY-S1-2iP -
1 et s 2} Pl =~ e [T T T ¢ ety ] Change— 0 7
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY:ST-ZIP CITY-ST-7IP
TITLE O Detete TITLE CChange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZPP
TITLE 1 oelete TLE {Jchange [ ..
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE 7 Delete TITLE [JcChange [-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this ﬂlinc?
indicated on this report or supplemental report is frue an

changed, or on an attachmeniwith an addresg, with ali gther like

SIGNATURE: o fang 2

R

empowered.
U7 ”j?%ﬂ’fw}’@

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify ihai 12 L7007
i accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oificer or i *
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock :.

Yo7/422-5879

e Gu;_mnz:m?_ T\;PEDSZ@_INED gago;: sgt»;e D&TQT ::n " ECTOR

{ / S oo
T rhe 7 Daiytime Phona #




