2001 UNIFORM BUSINESS REPORT (UBR) | FILED

—

L ]
DOCUMENT # P98000105567 - Feb 28, 2001 8:00 am
1. Bty Nms ecretary of State
SMITHCO STUART, INC. 02-28-2001 90086 003 ***150.00
Principal Place of Eusinesé X Maiting Address - .Y
1501 DECKER AVE. SUITE #508 1501 DECKER AVE. SUITE #508
STUART FL 345%4 STUART FL 3499%4
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 650885026 Applied Far
Not Applicable
1 3 g
p Country Zp Country 5. Cerlificate of Statws Desied  [J 98- Additional
Fee Reguired
= - . .§,-Namsand-Address of Current Registered Agent .- - - . -~ |~ = ~_ 7. Name and-Address of New Hegistered-Agent = - - — - T
Name
HAMILTON, RONALD -
Steet Address (P.0O. Box Number is Not Acceplable)
1501 DECKER AVE. SUITE 508
STUART FL 34994
City FL J Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of iegistered agent and til'e i apphcabia, {NOTE: Regisiered Agent sipnatwe requited whon reinstating} DATE
9.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiaction Campaian Financi
Tax liling requirement and slects 1o ¢o so. After MAY 1, 2001 Fes will be $550.00 b ;-:z:t ?:md Cg;ﬁgu:g:"cmg O ?:iﬁqo’feisae
(See criteria on back) ﬁi Make Check Payable to Department of State
1, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TTLE O change [ Addlion |
HAME HAMILTGN, RONALD W NAME =
STREETADORESS | 1501 DECKER AVENUE, SUITE 508 STREET ADDFESS 3
CITY-S1-2P cIry-s1- 2P S
STUART FL 349%4 &
TIME [ oelele TMLE 3 Change ] Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S5T-2IF CITY-ST-ZIP .
e : : “doetete TMLE . e =T = [Mthange  [TAddition |7
NAME ’ NAME
BTREET ADDRESS . STREET ADDAESS
LITY-ST-2P . GITY-ST-2P
TILE O oslete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-2IP
TIME {1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ATy -ST- 2P
ME (3 Deleta TITLE 3 Change [ Addition
NAME NAME
STREET ANDRESS . SYREET ADDRESS
CiTy-ST-2P CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with gt other like empowered.
SIGNATURE: -7~ Of Set-223-0871F
Date Dayfima Pione §




