2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038751

1. Entity Name

SMITH & BURRIS BUSINESS SERVICES OF CENTRAL FLOR

Principal Place of Business

K DR.. #111

ORLANDO-FL-22815
M9 Sovae e
QBLOD | . 33.807)

Mailing Address
P. 0. BOX 682412

ORLANDO FL 32868-2412

2. Principal Place™of Business

3. Mailing Address

I

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90021 011 ***150.00

e e —DO-NOT-WRITE TN THIS SPACE

City &State—" ~ City & State 4. FE| Number Applied For
9_35' ;0??/ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gg.;esqlﬁrde%itéonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?MITH’ AMARA C Street Address (P.O. Box Number is Not Acceplable)
201 WOODHILL PARK-DR #1111
ORENBOFLA28I  Gpg A BOVE-
City FL Zip Cade
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 pnnted name of registerad agent and iitle f applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible | . . . .FILE-NOWI FEE 15:$150,00~ = ~== =~ 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and &lects to'do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE [O Change [ Addition
NAME SMITH, AMARA C NAME
sTReeT apoRess | Z204-WOODHIL PARK DR, #111 STREET ADDRESS
orv-s1-2¢ | ORUANDO FL 32818 St 7&}% GITY-ST-2IP
THLE O delsiz TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY- 5T-2IP
TILE [ pelete TILE O change ] Addition
NAME — . NAME B ~ e e - B
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete ThLE f [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P QITY-ST-7IP
TMLE T - O pelete TILE [ change  [] Addition
NAME S D[R o NANE
sweeTabbaess | T STREET ADDRESS
CITY-5T-IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1198.07{3Xi), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under ocath; that | am an officer or director

indicated on this repart ar supplemental report is true arm

of the corperation or the receivs

SIGNATURE:

or rustee empowered 1o arp
ptherfike emploered.

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

/53>

R Date

Daytime Phona #

fAn

T TOARY

~ =
2



