2001 UNIFORM BUSINESS REF

FILED

Apr 25,2001 8:00 am

DOCUMENT # P99000022654

ecretary of State

04-25-2001 90022 024 ***150.00

1. Entity Name

SMOKEY MOUNTAIN CORPORATION

-2

Principal Place of Business Malling Address B D 0 36 4 2 7
33 FINE SHADOW LN. N3 PINE SHADOW LN :
LAKE MARY FL 32M6 LAKE MARY Fl. 32748

Suite, Aat. ¥, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEFNumber Applied For

59.3562346 Not Applicable
Zip Cauntry Zip Cointry " . $8.75 additionat
| 8. Certificate of Status Desired [} Feo Required
§, Name and Addi of Current Registerad Agent 7, Name and Address of New Registered Agent

313 PINE SHADOW LN,
LAKE MARY FL 32746

Name

- et

Street Address (P.0. Box Number is Nat Acceptable)

City

FL } Zip Gode

8. The above named entity submiits this statement for the purpose of Changing its registeced office or ragistared agent, or bath, in the State of Florida.

SIGNATURE

Signature, fyped or printed narme of registerad agent gnd tite if appicably,

(NOTE: Registoret Agent signatus required when reingiating)

DATE

8. This corporation is sligible o satisfy its Iniangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS §150.00
Aftar MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00
Added to

11. QOFFICERS AND DIRECTORS 12, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS 1M
TINE D 3 beiete e {-] Change
v CARROLL, WILLIAM Nt

STREET ADDRESS | 343 PINE SHADOW LN. STREET ADBRESS

CiTY-8T-70P LAKE MARY FL 32746 {y-S1-2p

TILE 0 vetes HILE 173 Change
NAME NAME

SIREET ADORESS STREET ADDRESS

CiTY-51-1P CRY-ST-2P

HE 3 Oetete THE {3 Changr
NAME HAME

STREEY AGORESS . oy - R, - STREET ADDRESS e . s e n -
CITY-ST-IP CITY-ST-2P

HILE [ Detete TME 3 Char
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-SF-7P CIFY-ST-19

TE T petee e {ic
NAME HAME

STREET ADDRESS STREET ADDRESS

STV 5T-2P CITY-§7-TP

THE {3 Datote e (]

NAME NAME

SIREEY ADDRESS STREET ABURESS

CITY-§7.2P CITY-57- 27

3. | heraby certify that the information suppilied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certif
indicated on this report or supplemental report is true and accurate and What my signature shall have the same tegal effect as if made under oath; that { ar
of the corparation or the recaiver ar ustee smpawered 10 exacute this report s 1equised by Chapter 607, Floricta Statites; and that my name appears in

changed, or on an attachment with an address, with all other fike empowerad.
AP A
% .

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oatg




