2000 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P98000105557 Feb 21, 2000 8:00 am
1. Entity Name
SMITHCO STUART, INC. Secretary of State
02-21-2000 90041 029 ***150.00
Principal Place of Business Mailing Address
1501 DECKER AVE. SUITE #508 1501 DECKER AVE. SUITE #508
STUART FL 34994 STUART FL 34994-3953
us us
R AR RRRRER AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
65-0885026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feg'gglﬁseﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N :
- ' " Konaco ). ﬁ/ﬁm:urou
SCHWENCKE' KERRY R Street Address (P.0O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD, SUITE #720
WEST PALM BEACH FL 33401 )SOI DEckcl Ave. Suilk so &
| N CTURRT FL | %°%90 o

8, The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida.

.

SIGNATURE LIAL M.&M&QJ, (2 aCpgur D~ -

Signatura, typed or printed name of ragistered agent and tifle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
I
) N L . ! "
9. ¥h|sf$orporat|9n is eltlglbga ttl) 5::11|sfyd|ts Intangible FI;E'.\YNOWO'" FEE IS“$150.00 ) 10. Election Campaign Financing $5.00 May Be
ax fi ing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Comtribution. M Added 1o Fees
{See criteria on back) O Make Checl¢ Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p O delzte TImE [CJChange [ Adéition
HAME HAMILTON, RONALD W HAME
staee aooness | 4501 DECKER AVENUE, SUITE 508 STREET ADDRESS
CITY-ST-2iP STUART FL 34994 CITY-$T-ZIP
TME [ pelete TITLE [l ctange [ Additian
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§T-2P CITY-51-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME -~ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE . (] Defete TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- $T-ZIP CITY-ST-2IP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath; that | arm an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with,all other like empowered.

SIGNATURE: . Bhntep 0. fmard RS, JAYgowrv Sa0-423-089 €]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #

CR2E034 (9/99)



