FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P99000056519 Secretary of State
1. Entity Name 05-01-2003 90168 009 ***150.00
SMITH SCHOOL. OF MUSIC, INC.
Principal Place of Business Mailing Address
14533 N GREATER BLVD 14533 N GREATER BLVD
CLERMONT FL 34711 SUITE A
i IR R RN NN
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3587259 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Aquiional
- :s . - L o __ — _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (‘
& D :
GARR’CK' DAVID JR. Streel Addrdss (P.O. Box Number is Not Agreptable)
SoevRest X 03 C Alyse Fwcismg 4y 203 C Auyse Flwcrane ﬁ,@/
OLERMONT FL0%tt 02 BRACHK , FA 8 6484
City Zip Code
[Pt P8 FL | ‘&34 %d

8. The above named entity submits this statement for the purpege of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typed or printed name of Fnéisterad agent and litle if applicable {NCTE: Registered Agsnl signatura required when reinstating} DATE
It FEE I
“ 3 FILE NOW!! FEE Is $150.00 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Malgg Check Payable to Florida Department of State
10. Vo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e G pET [ Celeze TME Ol Chenge [ Addition
wue -] SMITH, LAVERNE J NAME
streeT aboress ¢ 14633 N GREATER HILLS BLVD “STREET ADDRESS
orv-sr-ze | CLERMONT FL 34711 CITY-Si-2p
TITLE WS - O Detete TITLE [JChange T Addition
NAME SMITH, JEANNETTE HAME
streeT ADDRESS | 14533 N GREATER HILLS BLVD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP
TITLE i Opeete ¥ e ' ) C T ' T O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP : CITY-ST-21P
TITLE (] cetets . e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental [gport 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 recgixgr or trygley empowered to execye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrg€ gress smth ail other likg fempoweged.

= u;;“ 1 ] EP/’/??C 1 QLUT~ 6"/5! l;'//fg B394 2530
IENING OFFICER OR DIRECTOR nds Dayimes Prona 7

SIGNATURE:

5

CR2E034 (10/02)



