FILED

- . R
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 4
DOCUMENT #  P98000076059 ecret. ate
D Secretary of State ¥
SMITH ORIGINAL HOMES, INC. (3-20-2002 50054 028 ***150.00 |
Principal Placs of Busingss Mailing Address
2437 FOX FOREST DR 2437 FOX FOREST DR
LUTZ FL 33548 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address ”ll"ll‘ "' ||||‘ m" Ilm ““’ I|]|‘ “"I ’II’I Ill“ ||m |m| m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3530933 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Currenl Heglstered Agen m e b s o 7. -Name and Address of New.Registered Agent— o o
- - Name
AMERILAWYER / /o CHANGES,
Street Address (P.C. Box Number is Not Ac.caﬁtabfe)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above nftﬁsd enti submns this statement for thegfpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % Dl vl S .
S\gmld‘s typed o printed name of registered auand title if applicatle. {NOTE: Registered Agent signature raguirad when reinstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e PTD O petete e M Changs [ Addion | 5
NAME SMITH NAME 24 31 FD}( WST DE— a
(S
STREET ADDRESS ELLIOTT CIRCHE TR ATORESS LuTZ L 3’5@9 EOB
orvesr.zp TAMPA FL CITY-5T-7IP @
me SVD O Delete T Whange O] Addiion | &5
NAME d [TMAN, LES! NANE ~ WHT™M™
STREET ADDRESS CIRCLE: STREET ADCRESS 24 7 X T Dz.
CITY-S7-2IP TAW CITY-ST-71IP -~
i I o A PRGN o N Sy S
-=mte=-———_—-+_—~'—\)-}w-'=P : T B — 'CWWW‘—'
e PrcwRRD BIAD N
STREET ADDRESS q O ELLOTT ¢ 3 > P.rg
CITY-ST-2IP — CITY-ST-2IP
TVILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

13. | hereby certify that the informatipm.e
indicated on this report or sypfileme

. rustee empowered to ey

an address, with all ot ke empowered.

Jplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Al report is true and accyrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 if

Daytima Phors ¥




