2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035057 Feb 26, 2000 8:00 am
1. Entity Name S r t f St t
S.M.1. FINANCIAL SERVICES CORPORATION ceretary ol state
02-26-2000 90027 048 ***150.00
Principal Place of Business Mailing Address
5944 34TH STREET N 5944 34TH STREET N
SUITE & SUITE & ey
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 337141211 Buvedols
S s AR RO
Suite, Apt. #, etc. V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 35 10220 Not Applicable
Zip Country Zip : Country 5. Certilicate of Status Desired [ ign?.g Additional
——-b.-Nama and-Address ot Current Registered Agent- - -7 7 7 7. Name and Address of New Registered Agent
Name
TO, HOANG BRUCE Street Address (P.O. Box Number is Not Acceptable)
5944 34TH STREET N
SUITE 6
ST. PETERSBURG FL 33714 o RS

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
9. ?lsf.(iorporan?n is el;gb;a ttI:) sallffydns Intangible Flhﬁ N10W..! l;EE IS.“$150.:0 10. Election Campaign Financing $5.00 May Be
ax filing requizement and elects to do 0. After I‘( , 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L DP O Delete THLE [ Chenge (] Addition
e T, Hoang Bruce e o Nave
STREET ADDRESS | 53 L4t 3;‘ h Street N Suite STREET ADDRESS
I CITY-ST-2IP ?.{- + i CITY-ST-2IP
" tme [ Delete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§1-2IP CITY-8T-2IP
ME L e - s e rmrmmen [ ).Delgle. —— @ TME_ _ e . R . R o Dichenge [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IF
MLE (7 Delere TITLE [J Change  [] Addition
KNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IF
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-29 TyY-S1-1p
TiTLE [ Delets TITLE [ change [ Adition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachment with ap address, with all other Iike empowered.
T R g = 2 Jlbfpo (77)520-9637
N .. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date NC Daym Prone 4
N ——
L TEACCE - - T O

Notge 0

CR2E034 (9/99)



