2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022467 Apr 07,2000 8:00 am
NETSMITH. INC. ecretary of State
04-07-2000 90056 036 ***150.00
Principal Place of Business Mailing Address
745 E. BEAL PARKWAY N.W. UNIT 3 745 E. BEAL PARKWAY NW. UNIT 3
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-3045
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SO\ - 36—-\ G\“\ —\ l Not Applicable
Zp Couniry Zip Courtry 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' TINA G Street Address (F.O. Box Number is Not Acceptable)
745 E. BEAL PARKWAY N.W. UNIT 3
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the ‘State of Florida.
SIGNATURE
Signature, typad ar printed name of ragistered agent and litle if applicable. (NGTE: Registerad Agent signatura required when reinstating) DATE
. e o . m
9. Ihls carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do s, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feos
(See criteria on back) | Make Check Payable to Depanmenl of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

STREET ADDRESS
CITY-ST-ZIP

TLE [ Change (] Addition

NAME
STAEET AODRESS

ST 00888 | 32| e Lo (oane Cuccle.
CITY-57-2iP Zhavwmae EL 325719
e e T Delete

NAME
i
STREET ADDRESS %&kg\,E( (oune. Ccle

TILE S )‘\(e e [T pelete TILE [JcChange [ Addition
NAME Reandon T gm,-\—h NAME

CITY-S$T-2IP Almar  El 225719 GITY-ST-2IF

TITLE [T pelete TITLE [ change [ Addition
NAME NAME ) )

STREET ADDRESS STREET ADDAESS g

CITY-ST- 2P GITY-ST-721P !

THLE [ Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP GITY-5T-2P

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-§T-2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filRg does natgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or suppléxiental report is true gnyd accura 4 that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporauon or therecex A report as required by Chapter 607, Flerida Statutes; and that my name ppears n Block 11 or Biock 12

‘ T T &St U 00 33D LY 244

NING OFFICER Oh DIRECTOR Date Caytime Phona ¥ X 10 \
N l

CR2E034 (9/99)



