2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90003 030 ***150.00

DOCUMENT #  P99000035057

1. Entity Name

S.M.I. FINANCIAL SERVICES CORPORATION

Principal Place of Business

5944 34TH STREET N .
SUE &
ST. PETERSBURG FL 33714

Maiiing Address .

5944 34TH STREET N
SUITE &
ST. PETERSBURG FL 33714

OO

3. Mailing Address

b5p5  Paylk

2. Principal Place of Business

4505 Pack Blud Blud

Suite, Apt. #, etc. S:#ite‘ Apl. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEf Number Applied For
Penellas  Park Prnellas  Pard - 983570220 No: Applicats
Zip Country Zip Country ” . $8 75 Additional
5. Certificate of Status Desired O " )
3378#} (ASH 357¢7 s h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TD Hb 1. %HJ\UL

TO, HOANG BRUCE

StreetAddres's(P.O. ox Nudhber iéNotA ceptable)

5944 34TH STREET N 505 Ark. Bl %6

. SUITE 6

. ST. PETERSBURG FL 33714 FL

Y Pinellae  Prck, 237%)

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.

Vi 17%0

DATE

Joa.

SIGNATURE

gistered a}r‘ﬁ and title if applicable. (NCTE: Registered Agent signature required when reinstating)

FILE NOWI!N FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, Thimugfble 1o satisfy its Intangible

Ta filing requirement and elects to do so
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May 8o
Added 1o Fees

11, OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE Dp O Delete ME PP 4 Change [ Addition
NAME BRUCE, TO H NAME BRUCE . TO H

STREET ADDRESS | 5944 34TH STREET N SUITE 6 STREETADDRESS | 150 5 Par ]L Rlvd 'ﬂ"fo

orv-srze | SAINT PETERSBURG FL 33714 - T Fipellas- Pock- EL 32784

TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP '

TILE 3 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$1-2IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE [ Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

vy -sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar 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

of the corporation or the recelver or trustee empowered to execute this re
changed, or on-an attachment with an address;

ith-all other like empowered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Day‘lime Phons #

SIGNATURE: Vv v /

[ /o2

saWs OF SIGNING OFFICER OR DIREGTOR Dalo

[P

CR2E034 (9/01)



