FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P99000061852 ecretary of State
1. Entity Name 04-23-2003 90083 029 ***150.00
SMITH =SERVICE OF NORTH CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1403 NW 53 AVENUE 1403 NW 53 AVENUE B
GAINESVILLE FL 32653 GAINESVILLE FL 32653
I — NN
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3587213 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired | gga.gesq Sg:’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL' THOMAS A Strest Address (P.O. Box Number is Not Acceptable)
623 NORTH MAIN STREET :
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changmg its registered office or registered agenl or both, in the State of Florida. | am familiar with, and clccept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registarad Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
X 9. Election Campaign Financing $5.00 My Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
’ .B QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ pelete TINLE : [ change [ Addition
NAME SMITH, ERNEST H NAME
steer anoress | 1403 NW 53 AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32653 CITY-§T-2IP
TITEE S [ Delete TITE [Jchange  [2] addition
NAME SMITH, GLENDORA M NAME
sTREeT a0oRESS | 1403 NW 53 AVENUE - STREET ADDAESS
omv-s-2¢ | GAINESVILLE FL 32653 CITY-5T-2IP )
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-72IP CITY-ST-ZiP ’

lied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Stalutes. | further certify that the infarmation
eport is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am ar officer ar diractor
rusipe empowered to execyite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

12. | hereby certify that the information sup;
indicated on this repert or supplems,
of the corporation or the receiver
changed, cr on an attachment wil

SIGNATURE: ___ < 4.21-03  353-313-53323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phona #

=]

CR2E034 (10/02)



