FILED

2002 UNIFORM BUSINESS REPORT (UBR)  Qap 08. 2002 $:00 am
DOCUMENT #  P99000022467 Slf):cre’tary of State

1. Entity Name

NETSMITH, INC. / 09-08-2002 90127 010 ***550.00
Principal Place of Business Mailing Address

745 E. BEAL PARKWAY NW. UNIT 3 745 E. BEAL PARKWAY NW. UNIT 3

FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547

AR TR

2. Principal Place of Business 3. Mailing Address
T i
Suite, Apt. #, elc. . Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
T 0 (1B vt \5
City & State o ] City & State 4. FEI Number 7 Applied For
. L 59-35797 ! Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, TINA G

Sireet Address (P.0. Box Number is Not Acceptable}

745 . BEAL PARKWAY NW. UNIT 13

FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ ol
. 10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrﬁZt‘?:En dﬂg(f:tlr?gutiﬁ:ncmg n fgj'gjqohgz‘;sse
(See criteria on back) [ Make Check Payable to Department of State )
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delets TITLE [J Change [ Addition
HAME® SMITH, BRANDON J NAME
sTReeT Aporess | 2123 PINE MOUNTAIN RD STREET ADDRESS
Ciry-sT-2IP KENNESAW GA 30152 GITY-5T-7P
TITE =P O Delete e I change [ Adeition
NAME SMITE H, TINA.G_ NAME
- STREE. 4008552123, PINE: MOUNTAIN:RD o e foSTROETAOORBSS [ o
CITY-ST-21P KENNESAW_.GA 30152 CITY-ST-2IP
TE 1 T O Delzte TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE . Deete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iF CITY-ST-2IP
TE - 3 delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
te fhis report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

&M@ \\A&G'.le‘ux q._\._Q'Z cggo'ngq\

13. ' hereby certify that the information supplied with this filing
indicated on this report or suppiemental report is true apd accu
of the corporation or the receiver b !
changed, or on an attachmeqy wil

SIGNATURE:

RE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

o e T

ans

CR2E034 (4/02)



