2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

P98000076059

Secretary of State

1. Entily Name

SMITH ORIGINAL HOMES, INC.

(02-03-2003 90293 012 ***150.00

Principal Place of Business
2437 FOX FOREST DR . -
LUTZ FL 33549

Mailing Address -
2437 FOX FOREST DR o R R
LUTZ FL 33548

2. Principal Place of Businass

3. Mailing Address

< A

Suite, Apt. #, etc.

Suite, Apt. #, els.

M CHECK HERE IF MAKING CHANGES

AMERILAWYER
343 ALMERIA AVENUE ,
CORAL GABLES FL 33134

City & State City & State 4. FEl Number 353 Applied For
59— mas i Not Applicabie
- - "
Zp Couniry Zie Country 5. Certificate of Status Desired O $8 75 Additionl
Feep Required
6 Name and Addrass of Current Flegistered Agent 7. Name and Address of New Registered Agent. - -
o - Name T ’ )

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

City ‘ Zip Code

FL

8. The above named
the cbligations ¥ regl

SIGNATURE

Z this statement for thg’pdrpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signawe(lyped or printed name of registered agsprFand title if applicable

¥

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PTD O Delete TALE (M change [ Addition | &
NAME SMITH, RANDALL W NAME ‘ =)
sTaeeT aooress | 2437 FOX FOREST DR STREET ADDRESS E’;
cry-s-2p | LUTZ FL 33548 CITY-ST-2IP 7 < ‘
Tme SVD 1 Detete Tme O] orange (] Addition %
NAME CODY, WHITMAN F NAME

streer aponess | 2437 FOX FOREST DR STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP : |
TILE L T i - e o N Dl e [~ TITLE S e e e - = T g o fE]iChange -~ [T Adoition

NAME HFCHARD BRADELY NAME f

staeeT anoress | 9031 ELLIOT CIRCLE STREET ADDRESS :

CITY-S1-2IP TAMPA FL 33615 CITY-$T-2IP :

TILE ] Delstz TITLE [[1Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY - $T- ZiP CITY-51-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CHTY-ST-2IP

TITLE [ pelete THILE [ Change ] Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITr-8T-ZIP

ith this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cemfy that the information
le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ot L 5/1117# /720.031 839293

—

Damme Fhona #




