2000 UNIFORM BUSINESS REPORT [UBR)

FILED
Aug 14, 2000 8:00 am
Secretary of State

07-21-2000 90160 022 ***150.00

DOCUMENT # P99000011058
1. Eniity Name
PHILIP WAYNE SMIT, PA ,L
Principal Place of Business Mailing Address
10308 BELLWOOD AVENUE 10308 BELLWOOD AVENUE

NEW PORT RICHEY FL 34654

NEW PORT RICHEY FL 24654

2. Principal Place of Business
1545 Moorgare Ct

3, Mailing Address

C+
et

AT

JEH

I

Suite, Apl. 4, elc, Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE
M. A AL A .
City/ & State _ City & Statg , ? wber ; 6 3 Applied For
New Port Richewy, F] Ney-Port Richey _F1 . L=t 555556 . Not Applicable
Zp Country Zip Cauntry 8. Cerlificate of Status Desired 0 §B':5 L‘:}:’ﬁmm‘
34654 Pasco 34654 Pasco 89 ed
8. Name and Address ot Current Registered Agent 7. Nama and Address of PRy Reglsterad Agent
B o = - -
Smi Phili .
SMIT, PHILIP W Street AddrassEP.’O. Bo:}(‘lfi:r%ber[?s N"::l Accaptable)
10308 BELLWOOD AVENUE
NEW PORT RICHEY FL 34654
7545 Moorgate Ct.
Ci R Zip Code
Y New Port Richevy, FL 34654
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, .
SIGNATURE
' Signaturs. yped of printed aikte of megistared 40801 and Ute | 4pDICADY {NOTE: Ragistarad Agend signatiure raquited whon reirstaring) DATE
19, This corporation Is eligible lo satisty its Intngible FILE NOW1!I FEE IS $550.00 16. Eleation Camoaion Financl .
Tax tiling requirament and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Tne.r:l F1r.|‘n daé";al:?: uﬁ:;:ncng fdsd.go!oh;:yesse
{Sea criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES 1O OFFICERS AND DIREGTORS IN 19 .
TME D O pelete TME D G Change [ Addition §
HANE SMIT, PHILIP W NAME Smi < L
' mit, Philip W.
STREETAICAESS | 10308 BELLWOOD AVENUE s 7545’Moorgage Ct %
erv-st-2¢_ | NEW PORT RICHEY FL 34654 c-st-2p New—Port—Rtohey—F—34-6-4 g
— O] oole TE Ne rTort—rRIThHEey, 1L Jqlfcwue [J Addition | &5
NAME. NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P~ =]™ = o et =t s = S mr——a—— ~CMY-§T-Tp =~ =~ — - ——— e —— Wt e D T
TLE ‘ [ oelete TE [ Change (] Atdition
NAME RAME .
STREET ADORESS - - STREET ADDAESS ™ -
CIvY-ST-21P CITY-S7-2P )
MLE 5 Detete TME Ocwange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S1- 209
Tne 7 Delete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS -
CIY-ST-2P CITY-51-7P
TLE O oelets TME OJcharge [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
13. | hereby certify ihat the informalion supplied with this filing does ret qualify for tha exemption stated in Section 1 19.0;&3)0). Florida Statutes. | furiher certily that the information
-Indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same lega! effect as il mada undar oath; that | am an officer or direclor
of the corporation o the recaiver or trustas empowerad {0 exacute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed. or on an attachment with an addrass, with all other like enpvered. 74 o / .
" , , ?u&?ae Ty /
SIGNATURE -7/? bo 727 556-7070
v Dayume




