-—-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087209 ,
1. Entity Name o3 F”—ED
DAVID R. SMITH & ASSOCIATES, P.A. L
‘00DEC -5 PM 2:45
Principal Place of Business Mailing Address ‘.SE ui\v:’" :f«\ 2 'y Ui? g ATE A
1207 3 THOMPSON AVE 1207 S THOMPSON AVE TALLAHASSEE |
DELAND FL 32720 DELAND FL 32720 AHAS EE. FLBR'DA
e e N
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
7Y- Zcpg,dcll"-' Mol Applicable
Zip . . ,qumry ) Zip _ Country S. Certificate of Status Desired O ?esa-zslq lﬁ:ﬂ;ﬂﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;:;;Hs' ?n\gIDJPF\:‘)ON AVE Street Address (P.O. Box Number is Nat Acceptable)
DELAND FL 32720 :
City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its regialered office or registered agent, or both, in the State of Florida.

IZ7/Q_-, CAW]

SIGNATURE __Dear B, SoasrH)

Signelure, typed or printed name of /egistsred agent and title if applicable. (NOTE: egls'feT ‘Agafl Eignature required when reinstating) DATE
N
9. This corporation Is eligible to satisfy its Intangible | FILE NOWH! FEE IS $550.00_- 10 s o
~|- JU A gy st . e S AN T st i ot il S P T RN O Xt ot 2|10 _Election. Campaign Financing. ———— X YT
Tax filing Tequirément and élects 1o do so. ] After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund CoF:'ltrﬁ)ution. 9 0 f(ikg’?o“;:);:"
(Ses criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pegs DV [T Deete e O Change [ Addition | S
NAME DA A S T TPA e, i)
sweTamess | 1207 & Dompsod AST STAEET ADDRESS SO0 5_; %-:_ ] = 5|.qé5 1 |2
CITY-§T-27 POLASD PO 32720 cy-sT-2P . - T A3.20700--01013--004 lél
TiE O Delete e , . FREH TS, D) FFamE-D it | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L . ) CITY-ST-2IP L
TTLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS & \ ?8 )
CTY-ST-21P CITY-ST-2IP ] %
TIME [ Detete TITLE e oo Change [ Addition
:'T?EET ADDRESS :::;; ADORE R T ?ﬁm “%”? D@
e RO LR PS4 S
CITY-5T-2IP CITY-ST-21P
TME [T Delete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12if
changed, or on an attachmérhwith an address, with, alé other like empowered, .

= gjﬁ:g@ip{l-ﬁwxwf w/re o Gy 28% - iR2e

ﬁ NAME OF SiGNING CFFICER OR DIRECTOR Data Caytima Phone #

SIGNATURE:




