FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P99000074509 ecretary of State
1. Entity Name 04-14-2003 90388 035 ***150.00
SMITH CONSULTING, INC.
Principal Place of Business Mailing Address ]
5214 DARRINGTON LANE 5214 DARRINGTON LANE AUVVIXVUAI
ORLANDO FL 32621 ORLANDO FL 32821
2. Principal Place of Business 3. Mailing Address l ’Il“l” “I jl“' "“' IIM ||m "M "m ‘II“ I‘ll‘ IIM "“l ‘l” |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3592942 Not Applicable
e Cﬂmﬂ . Z‘?___ - Gountry 8. Centificate of Status Desired ] $8.75 Additianal
e e e | TR o v . Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
, . Name
Y
SMITH’ STEPHANIE N - Street Address (P.O. Box Number is Not Acceptable)
5214 DARRINGTON LANE:. -
ORLANDO FL 32821
' City FL Zip Code

8. '_:I'_he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am famifiar with, and accept
the dbligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title f appliceble. {NOTE: Registered Agent signalure required when reinstating) DATE
—--:.,..;;.,..;_MF,ILE NOWHL_FE.E...{S..$159LO_Q4~% A e S e eI ses o i e B Election Campaign Financing: . — $5;00-May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o . [ Delete TITLE [ Change (] Addition
NAME SMiTH, STEPHANIE N HAME
street anoess | 5214 DARRINGTON LANE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32821 : CITY-ST-2IP
TITLE VP O vetete TITLE [ Change [ Addition
NAME SMITH, TIM NAME
sTReET ADDRESS | 5214 DARRINGTON LANE STREET ADDRESS
OITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
TME ™ T T o O T e T T[T T T e T e T Ghange”  [3-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) . CITY-5T-2IF
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TLE 7 pelete TITLE : [JChanga  [] Addition
NAME ’ HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al 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
dstge empowered lo-ayegtte.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NYRED 4- /=03 7235003 ¢

12. | hereby certity that the informatio
indicated on this report or supple
of the cerporation or the receiver,
changed, or on an attachmepe

SIGNATURE:

(APURE AND TYPED OR PRINTEOMXRE OF SIGNING OFFICER DN DIRECTOR Datg Daytima Phona #

SiG

|

CR2EQ34 (10/02)



