2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTY (S.IBE)Q

BEHNS‘H’MEMEE@F 03 .

52695

¥ T I
DOCUMENT#  P9000038751 - -
- i
SMITH & BURRIS BUSINESS SERVICES OF CENTRAL FLOR
IDA, INC. '
Principal Place of Business Mailing Address
2201 RAVENALL P. 0. BOX 882412
ORLANDO FL 32811 ORLANDO FL 32868
I S— IEER AR AR
427 Gabsulm ﬁwm
Suite, Apt. #, etc” . Suite, Agt. #, etc.
) {.0 [ 3 ‘ ? / [3 CHECK HERE IF MAKING CHANGES
&5 State _ City & State 4. FEI Number Applied For
dﬂ 'la.nc\o ﬁz ] 59-3580891 Not Applicabie
Country Zip Country $8.75 Additional

]

. ifi i Desired
5. Certificate of Status i Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

 SMTHAMARAC. _ _

Name

Skt Bmbog < -

1812 FIRWOOD CT
ORLANDO FL 32818

~ SireeTATUEsS (PO Box Number is' NotAcceprable)

City

3] 8 Millepa Aod #(07

JGnis FL

Zip Codfi?&??

8. The above name
the obligations

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
nature, typed or printed name of registered agent and titie if appicabla.

\M}Eﬁ;@m Agent sighalure required when reinstating)

DIE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE D ) Delete TITLE am % Qm H m {) Change [ Addition
NAME SMITH, AMARA C NAME PR A Lhicd L/07
STREET ADDRESS | 1842-FIRWOOD-ET A—dd STREET ADDRESS 5 / . H
orv-st-2¢ | ORCANDO-FL-32818 Ao s | O ricnds <~ 3283
TITLE [ Delete THLE QE H’ I P ;:. __—Q:@ange [ Addition
NAME NAME e _.'3_-—?1! ﬂ—“"'ll w4l 10
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITY-ST-2IP '—-{5 ” :L} —y "'""1- : 1 1 [
TILE J Delere TME = y: e ;. e Wg - .- [ Addition
e —— D S B ‘413 DI]rb u_ﬂ 50 ]
STREET ADDRESS STREET ADDRESS T s e

- §ITY = 5T-ZIP e, e v _—=R- GIY-5T-ZP - e e —_—
TMLE [ pelete me |:] Change (3 Addition
NAME NAME SHOO2=2=1 16 .
STREET ADDRESS STREET ABDRESS - DL/ 05/04~~01 602 - i‘ﬂ? +;_§_1[] 00
CITY-5T-2IP CITY-ST-2IP

il O pelate TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2P I CITY-ST-2P

of the corporat:on or the rec
changed, or on an attachrpé

TuRsE

a1ify for the efamption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

-0y signature shall have the same legal effect as if made under oath; that | am an officer or director
eejred by Chapter 607, Flarida Statutes; and thal my name appears in Block 16 or Block 11 if

Dala Daytime Fhona #

L

1¥  €118000

CR2E034 {10/02)



