2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001011 FILED
1. Eniiy Name Mar 27, 2000 8:00 am
SMITH & ASSOCIATES, INC. Secretary of State
03-27-2000 90117 010 ***150.00
Principal Place of Business Mailing Address
533 104TH AVE. NORTH 533 104TH AVE. NORTH
NAPLES FL 34108 NAPLES FL 34108-3242
bayid
T T s
10365 GTH_ST. N /036S &TH ST, A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
/UA PLES FL NMAPLES | FL 65- 088305 Not Applicable
Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
3‘41 08 Up med STaTES | Y08 Unrrep Smazes | 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T TREmAS A. Smitd
SMITH’ THOMAS A Street Address (P.O. Box Number is Not Acceptabile)

533 104TH AVE. NORTH
NAPLES FL 34108 10365 L1 ST A

" AMAPLES FL | 3%j00

8. The above named entity submits this stalemengfor the purpase of changing its registered office or registered agent, or both, in the State of Florida.

“THomas A. SmiTH - 3//{/90

SIGNATURE
Signature, typed or printed nama of registared agent and tile it applicable. {NOTE: Registerad Agant signalure required when reinstating) - - nie
® Tocivng waananm voc oso o | anar May 1,2000 Foq il e $songp | ' EECITCamoan Frarcing 5,00 a6
= ’ : ! * Trust Fund Contribution. A Added to Fees
(See criteria on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIME [T Delete TTLE P O change R pddition

NAME NAME THomASs A. SmitH

STREET ADDRESS STREETADDRESS | O BlLS (@ TH ST. M.

CHTY-ST-2P CITY-5T-21P NAPLES, F.  D4/08

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP cITY-5T-21P

ATLE [ petete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP
o TITLE [ Delete TITLE {JChange  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)1), Porda Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivgr or trustee empowered 10 exeg(fe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachmsg ith an address, wjsrahpther I empowered.

SIGNATURE: 4 | il 0 THomAS A .Smfﬂ/ _3/{/00 /éﬂ)f‘?é— 2%77

T NAME BF SIGNING OFFICER OR DIREGTOR Date © Daylme Phone #

SIGNATURE AND TYPED OR PRIN

CR2E034 (9/99)



