2000 UNIFORM BUSINESS REPORT (UBR)

. .4 - R
30 AND
DOCUMENT # P98000081694 AL
1. Enlity Name '
V. SMITH PROPERTIES, INC.
00 MAY -3 :
U 3 PH : 2 7
Principai Place of Business Mailing Address by Asy S
incipa) Plac g SECRETARY OF STATE
T ~
3520 THOMASVILLE ROAD. 4TH FLOOR 3520 THOMASVILLE ROAD. 4TH FLOOR TALLAMASSEE, FLORIDA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3478
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbker Applied For
59-35(, 55250 FOR Not Applcaple
. . t el .
Zip Country Zip Country 5. Certficate of Status Desred ~ []  98-79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAUSA' DANIEL £ Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE ROAD, 4TH FLOOR
TALLAHASSEE FL 32308
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, typed or printad name of registared agent and litle If applicabls. {NOTE: Regstered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C e
X ampaign F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrustEFEn p C;tlrsi;bw::ncmg 0 f(%gﬁor‘é?ége
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
THLE D [7] Detete TLE [ ohance—, ] Adcliog |
—p b, R | s poi P ia gy =
AME PALMER, ELMINA C NAME 2100 qgﬁﬁﬁ%ﬁ ;ﬁ <o |2
STREET AD0RESS | 1606 S. MERIDIAN STREET ADDRESS "'-‘-:' L ; #5000 &
omv-si-2¢ | TALLAHASSEE FL 32311 £ATY-ST-TP skl 50,00  *xs#]slL w
o
e {1 Delets ME [JChange [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [CIXNange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O telete TITLE aﬁange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P TIT-57-1P -
13. | hereby certify that the informaticn supplisd with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
wE A RS T ET <
SIGNATURE: _ CBRBCils s -t D 511 (o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona #




