. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055

1. Entity Name

SM MANAGEMENT CO., INC.

278

Principal Place of Business Mailing Addrass
3403 WINKLER AVE 3403 WINKLER AVE
FORT MYERS FL 33916 FORT MYERS FL 33916

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suits, Apt. #, elc.,

ALK

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90015 031 ***150.00

LUuriory

(T

DO NOT WRITE IN THIS SPACE

~7| 4: FE! Number "65-1027519 - —=

—-City&Sate ~ " < 7= % "7 o~ C(Ciy&State - - " o - -~ Applied For
Not Applicabla
e Gountry Zp Country 5; Certificate of Status Desired O ?g‘gesqﬂ‘b"d
6, Nams and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

FAGA, ANTONIO ESO " Sede £ LK
Street Addrass (P.O. Box Number is Not Acceplable)

35 12THAVE §
Y Hep LS FL | %0/ 7

3 or printed name of registered agant and tils it apphcable.

INOTE: Registersd ADSn! SQREILIS required when [Sinstating)

B rd
\ 8. The above named enlity submits s statement for the purpose of changing its registered office or registerec agent, o both, in the State of Florida.
SIGNATURE — %’t"— gm/m/ 74 L
Sig

8. This corm is eligible to satisty its Intangible

FILE NOW!!.FEE.IS.$15000 10 Flection CampaTgIT FINEncing —

’ Tax fillng requirernent and slects to do so.
_ . _(Seecriteria on back)__. _.

‘Aftet MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00May Ba

O  AddedtoFees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ petete me Clcnange [ Addition | S
NAME STEVENS, MICHAEL HAME 2
smeeT aporess | 3403 WINKLER AVE STREET ADDRESS 3
erv-si-2» | FORT MYERS FL 33916 cirv-s1-2 o
TITLE [ pelete TITLE [JcChange [ Addition g
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CINY-ST-2P

TITLE O pelets TE ) Change [ Addition
NAME NAME

SIAZET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-g1-20P

TINLE 7 Delete TILE [JChange [ Addition
NAME NAME . —_—

STREET ADDRESS:[  ~—r = ——— - “-~—  — - STREET ADDRESS— - e E— - - T

£iry-S1-2P CITY-5T-71P

ME - -~ [ = e — -~ - [0 Deleta- - WTE ~ [ Change - [ Agdition -
NAME HAME

STREET ADORESS STREET ADDRESS

orry-§1-2p CITY-5T-2P

TIME [0 petete TE [Jchange [ Additien
NAME WAME

STREET ADDRESS STAEET ADDRESS

ey-$T-2p Y- 5T-2IP

changed, or on an attachment ad

SIGNATURE:

13. | hereby ceﬂi'z that the information supplied with this fili N
is report or supplemantal repoert is tua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Indicated on
of the corporation or the receiver or trustee empowsred
i drasg, with all offier empowered

doas not qualify for the exernplion stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information

NAUE OF SIGNING OFFICER OR DIRECTOR

Prona #

LIL%Q l 200\




