2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036938 May 02, 2001 8:00 am
o N Secretary of State

TR-SMITH SOLUTIONS AND SERVICES, INC. 05022001 90031 627 =1 50,00
Principal Place of Business Mailing Address
13176 NORTH DALE MABRY HWY. PMB 125 13176 NORTH DALE MABRY HWY. PMB 125

TAMPA FL 33618 TAMPA FL 33618 9 3 6 2 9 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3571 167 Apolied For
’ Not Applicable
2 Couniry zp Country 5. Corificate of Slatus Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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 applicabla, {NOTE: Registersd Agent signature requirad whah reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD O Delete TTLE [ changa [ Addition
NANE SMITH, JAMES H NAME
sTreeT ADDRESS | 4419 CASEY LAKE BLVD. STREET ADDRESS
orv-st-2¢ | TAMPA FL 33624 ciTy-s1-7
TITLE VD 1 elete T O] change [ Addition
NAME SMITH, JENNIFER M NAME
STREETADDRESS | 4419 CASEY LAKE BLVD. STREET ADDRESS
orv-sT-zp | TAMPA FL 33624 CITY-ST-2P
TITLE cD Egele[e e O crange [ Addition
NAME SMITH, JAMES R : NAME
STREET 4DDRESS | 4280 GROVEWOOD LANE STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL 33824 CITY-ST-2IP
e D Me'm T O Crange (] Addiiion
NAME O'BLACK, MARTIN NAME
STREET ADDRESS | 15400 S QUTER FORTY SUITE 204 STREET ADDRESS
orv-st-2¢ | CHESTERFIELD MO 63017 CiTY-51- 2P
TITLE [ oelete TITLE [IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this repor as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ : ‘h’zs[m A3-9b2-030¢

SIGYATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

CR2EQ034 (10/00)



