2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Se
hawrence & Smivh DO PA (R Sgcretary of State

09-18-2000 90024 009 ***150.00

DOCUMENT # P49000013083 182%(%?8:00 am

Principal Place of Business Mailing Address

o Faivuiew kane
Singer Tsland , F 2321 A0079142

2. Principal Place of Business 3. Mailing Address
120 Faivuiew Line SOme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 INQR ¥ Island FL . Gh- O‘f H12 ol Not Applicable
t Zi it
Couniry ® Cauntry S. Certificate of Status Desired O $8.75 Additional
2)5& ‘ 9‘ U 5 ] Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

Lawrence € Swath
Lo . . . Street Address (P.O. Box Number is Not Acceptable)
IWaw - Fairview AGne — : ,

5 EV\OSQ s q:S\C{Vd F‘L_ . 3@5' cd City FL | ZieCode

8. The above named en \%mells this statement for the purpose of changing its registered officenr registered agent, or both, in the State of Florida.

SIGNATURE Q /&A’M 2 )M'/L ‘00 pﬂ ’ 9 /[/}/0'0

Edhature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agenl signatura required when reinsiating) . DATE
9. This _c_orporatign is eligible to satisfy s Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. T - 0 .
9 = rust Fund Contribution. Added to Fees
{See criteria on back) [
11. GFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ V i J 5 [ Delete TITLE [J Change  [] Addition
NAME . ~H(\ HAME
L V\QQ TS w
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ”3 o | q g | ELO LC( he 2321 OITY-ST-ZPP
TILE =4 N‘QE T¥5 lOUIV\ ) Y SIS & T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE - O Delete TILE (1 Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - : - -a- | STREET ADDRESS -
CITY-§T-2iP CITY-ST-2IP
TITLE ‘ (3 Celete e ) Crange  [] AddMtion
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-7IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attachrenifvith an addre wnth alt other I|kp 'Kowered
1300
SIGNATURE: (X Cj

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE034 (9/99)



szgtpqqoooo’)%%

Certlifiad Public Accountants, P.A.

MEMBERS OF AMERICAN AND FLORIDA INSTITUTES OF CERTIFIED PUBLIC ACCOUNTANTS

JOHN F. KELLY, C.PA, FT. LAUDERDALE (854} 561-0557 PLAZA 3000, SUITE 11 B
PALM BEACH (581) 388-0557
ELIZABETH M. KELLY, C.P.A, FAX (954) 561-2748 3020 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FLORIDA 33306

August 8, 2000

Secretary of State
Division of Corporations
P O Box 6327
Tallahassee, F1. 32314

Ref: Lawrence E Smith DO PA

Dear Sirs: e

Enclosed is check for $150.00 for the 2000 Uniform Business Report for the above referenced
corporation along with a completed report. Please be advised that this corporation never
received the first request for this filing fee. If you have any questions, please contact the
undersigned at 954-561-0557. Thank you.

Sincerely,

%ﬁéth M Kelly



