2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

SMITH ORIGINAL HOMES, INC.

DOCUMENT # P98000076059

Principal Place of Business

OM-FLHOTT-CIRCEE
FAMPA-F—330Hr

LTz, FL 2254

Mailing Address

Z4571 ol QEE)‘WE

I

|

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20445 023 ***150.00

N

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3530933 Applied For
- |Not Applicable
Zi County Zi Count
P ourtry P ouniry 5. Cartificate of Status Desired O $8.75 Additional
S - — RS P, A R o imus. __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed of printed name of ragisterad agent and titte if applicatile.

(NOTE: Registerect Agent signature required whan reinstating)

DATE

r9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contributian.

$500 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD [ Gelete TITLE [ Change (] Addition
NAME SMITH, RANDALL W NAME

sTreeT ADDRESS | 9031 ELUOTT CIRCLE STREET ADDRESS

GITY-ST-7P TAMPA FL 33615 CITY-ST-2IF

TITLE SVD 3 Delete TITLE Cchange [ Addition
NAME WHITMAN, LESLIE F NAME

sTReeT AD0RESS | 9031 ELUIOTT CIRCLE STREET ADDRESS

CiTY-$T-2IP TAMPA FL 33615 CITY-ST-2IP

STHTLE . ot -~ e T = gl T T[T =T TR e O change [ Addition
NAME I RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SI-21P

TITLE 3 Delete THILE [ Change [ Additian
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Dalete TILE (Tichange [ Additian
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE O pelete TILE []change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

13. | nereby certify that the infor,

indicated on this report or $dpplemel

changed, or on an atlachimer

SIGNATURE:

report is true and accurate
of the corporation or the rgtejver geffustee empowered 1o execute

2SI

Oh supplidd with this filing does not quahry for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
d thi signature shail have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

S13-%07-223)

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

Dats

Dayllme PHbine #

0348570

CR2E034 {10/00)



