FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 16, 2002 8:00 am!
DOCUMENT #  P99000014747 Secretary of State

1. Entity Name

»

LXY

SMP FINANCIAL GROUP, INC. 05-16-2002 90010 045 ***150.00
Principal Place of Business Mailing Address

3607 CORAL TREE CIRCLE 3607 CORAL TREE CIRCLE

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 090 446 Applied For
6 9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
! Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY D.Pico' AMEUA D Street Address (P.Q. Box Number is Not Acceptable)
3859 CORAL TREE CIRCLE,STE.201
COCONUT CREEK FL 33073 = BLa7 Corl Toee Cocole
P T - ‘_.l ’ -- City Zip Code

8. Thé-above entity submits this statement for fhe purpose of changing its regigteredoffice or registered agent, or both, in the State of Florida.

au/r_a-c/ Ll s

SIGNﬁJUH
Signature, typed or printed name of registerad agent and l\ if applicable. [NGTE: Reglslared Agent signature required when reinstating) DATE
9, This Corporationis eligible to satisfy its Intangible = - -FILE NOW!! FEE IS.8150.00.ccenem o s Smmmammemm oo e S S I
Tax filingrequirementgand elects tgdo S0. g After May 1, 2002 Fee will be $550.00 10° E]ectlon Campaign Financing $5 00 May Be
IG re rust Fund Conltribution, 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPT O palete TILE . O change [ addiion | S
NAME MAYNARD-PICO, AMELIA D NAME 8
streer aporess | 3607 CORAL TREE CIRCLE STREET ADDRESS g
orv-st-zp | COCONUT CREEK F. 33073 CITY-§T-2IP i
TITLE ) . - .o, [ pelete TITLE [J Change [ Addition 5
NAME | NANE
STREET ADDRESS | - oo STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TIFLE [ Delete THLE [ change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITE . [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREETADDHESS' T STREET ADDRESS
cov-stae, ' CITY-ST-2IP
TITLE - O pelets TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CmY-gT-zP CITY-$7-2IP

13." | hereby certify that'the information suppiied with this filing does not qualify for the efemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgpaental report is true and accurate and that my sigdature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receive trustee empowered to exacute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrep

. If an address, with all other likp empowered.
SIGNATURE: e Py c N A QL{J A JJ/

SIGNATURE AND TYPED OR PRINTED NAMEOF m?ma OFFICER GR DIRJCTOR Date Daytime Phone #




