2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

|
3
8
A

DOCUMENT #

1. Entity Name

NETSMITH, INC.

P99000022467

Secretary of State .

03-24-2003 90137 024 ***150.00

Principal Place of Business
745 E. BEAL PARKWAY N.W.

UNIT 13
FORT WALTON BEACH FL 32547

Mailing Address
5745 E. BEAL PARKWAY NW.

UNIT 13
.FORT WALTON BEACH FL 32547

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

O CHeCK HEll%‘E IF MAKING CHANGES

City & State City & State 4, FEI Numbaear 357 : Applied For
5% 97?1 Not Applicable
Zi Countr Zi Countr ) | it
b 4 P y 5. Certificate of Status Desired O $8'75 P_«ddmonal
| Fee Required
6. Name and Address of Current Registered Agent _ -~ T 7. -Name and Address of New Registered Agent - -
Name

* |

SMITH, TINA G
745 E. BEAL PARKWAY N.W. UNIT 13

Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registersd Agent sighanre required when reinstating)

| DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campa|gn Flnancmg
Trust Fund Comrlbunon

$5.00 May Be
Added to Fees

SIGNATURE

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [ Change [ Addition | &
A SMITH, BRANDON | NANE S
smeeT aooress | 2123 PINE MOUNTAIN RD STREET ADDRESS g
orv-st.zp | KENNESAW GA 30152 CITY-ST-2IP 8
T D O Delete e Ol change [ Addilion | &
NAME SMITH, TINA G NAME ©
sTreer aooress | 2123 PINE MOUNTAIN RD STREET ADDRESS
CITY-ST-2P KENNESAW GA 30152 CITY-ST-2IP
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
- STREET ADDRESS - Se TEe eme e - = =D e ooz R STREET ADDRESS * [~ - —- - e e —— ¢ — -~
CITY-ST-2IP CHY-ST-2IP
TITLE O petete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Detete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CIY-S1-2IP
12. | hereby certify that, the information supplied with thrs filingdpes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this reporl or sugplemental report is tyne and acjurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the rec r ar trustee empaw goute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address ] otlke siitfele
INED \ e s Cridh 2R .0% D -B6Y 24

Date Daytime Phons #




