2001 UNIFORM BUSINESS HEP}(;R; {UBR) —f{-] Ma ZF I%OE(:)]I) 8:00 am.

DOCUMENT # P99000022467 =, .. -«  Secretary of State

1, EnmyName
NETSMITH, INC. 04-10-2001 90038 034 ***150.00
Principal Place of Businass Mailing Address
745 E. BEAL PARKWAY NW. UNT 3 745 E. BEAL PARKWAY NW. UNIT 3
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

N

2. Principal Place of Business 3. Mailing Address / ““ml’ "I m

Suite, Apt. ¥, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FElNumber  RQ-3579771 Applied For
' Not Applicable
Zip Country Zip Country , ' $8.75 addiilonal
/ 5. Certificate of Status Degired O Fae Roquired

6. Name and Address of CUmnl Reglstmd Agent / 7. Mame and Addreas of New Ragistored Agont

== — \\ hma. — o o -
WWSM@, ThA S A Q&d ('€§g Str@‘hdtgm&n;%;x Numbewt()
—FORT-WALTON-BEAGH-FL-02547~ C‘\wf\ﬁe’ // 7\2% Mmou_m.m Ra.

o e Ane SAW \Gﬁ\ PL =52

8. The above named snlity submits this statement for tha purpese of changing ils rw e of registared agent, or both, in the State of

SIGNATURE - , ‘ -
. mmqmmdwmmmmvmm . (ROTE: Roge Apent sk roquifed whon at ‘ DATE A
9. This corporation /s eligibre 1o satisfy its Intangipte | FILE NOWM! FEE IS $150.00 10 Eiaction Campsl  Finarcin ) )
Tax tiling requirement and slects la do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:mrigbuﬂon. ¢ O fd%a%tl,o"!!':‘;sae
{See criteria on back) 0 Make Check Payabla to Department of State
1. OFFICERS AND DIRECTCRS | E22 ; ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
T 0 O3 Detets e o Rerange 0] Additon | 8
e SMITH, BRANDON J AN Saum Adcess (2
streev aoceess | 35 LAKE LORRAINE CIRCLE GEEs] 11223 Vint Mountoin R 3
orv-stzp | SHALIMAR FL 32579 o2 | KenneSaw GB B30\SZ u
TIE o [ delete TME Soume )@'Chanue O] Addition | &
NANE SMITH, TINA G NANE i Wownkaia pddress
seet aoaess | 35 LAKE LORRAINE CIRCLE cEa 2125 Tiae (ountioda R
orv-51-2¢ | SHAUMAR F1. 32578 “"-5”"‘ Mennesaw Gk 30\SL
1 AUy 11 - - me _ | . (0 Change [ Addiion |
1o e - - — e
= STRELT ADLACSS - | =omimrw —ear ~——ane ~ETREET ADDRESS . P, - e e m e
CITY-5-2¢ . Cary-ST-2P
TINE {1 Detety TILE - [ Change  {TJ Addition
NAME ) NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P . Cimy-S1-2P
e O patete TME OJchenge [ Addition
NAME ‘ NAVE .
SmeETapRESS | STREET ADDRESS
CirY-51-2p ) on-sT-Tp
THILE B O petete TLE : T [ change [ Addltion
NAME R A N R 0 Y ; T -
STREE! ADERESS e W e | smeEaoRess | T
CITY-$T-2P et ez . e e crn'srnr Lo i S -

13. | haraby cernf-')!I that the Information supplied with this filin does not qualify for the axemplion stated in Saction 119.07(3)i). Flerida Statutes. | turther cemty that the miormahon
- indicated on this report ar supglemental repert is trug an te and that my signature shall have the same legal etfest as if made under oath; that | am an officer or direclor
of the corporation of the receivi\or trustes empoverel thls report as requared by Chapter scr Flonda smulas and that my name appears in Block 11 or Block 12 if

changed; or on an'ati an address; with o %%D

~ W -
SIGNATURE: \lao- . derk “t/ OLIol 244S

A !
T OIGHATUME AND TYPED OR PRNTEDTMWMIE OF-JGNING OFRCER OR IRECTOR Drytima Phons #




