2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091806 Mar 08, 2001 8:00 am
t- Sy are Secretary of State

SM-DOS, INC. 03-08-2001 90116 023 ***150.00
Principal Place of Business Mailing Address
34834 S, HAINES CREEK RD. 34834 S. HAINES CREEK RD.
LEESBURG FL 34788 LEESBURG FL 34788

e T HE i S AR

SLiti.rpt. #, etc. Suiti, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & St

te ity & State 4. FEI Number Applied For
Lteshrq' } FL C’__Ccsbur } FL- 59-8509282 Not Applicable

i Count i
oury 5. Cerlificate of Status Desired 0 $8'75 Additional

@:4 743 Counas& Zi.p3q'7 Ll-g LLS'( . Fee Requirad

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

= Sartt Moore

MOORE, SCOTT - :
34834 S HAINES CREEK RD. Street Address (ii Box NuEKr |] Tot Sﬁpta’ole)

LEESBURG FL 34788 =+ 3|

™ leesburq FL | 28949

8. The above named entj submjtsytemem for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE X é /720?2( / "‘5’01

Signaturs, typed chr\'ntenW of ragistered agent and title 't applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
i Trust Fund Contribution, [ Addedto Fess
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS
TITLE P [ Detete

12. ADDITIONS/CHANGES TQ QFFICERS AND DIRE@RS iN 11
TITLE wThange [ Addition

|

e MOORE, SCOTT e Meore, Seott

STREETADDRESS | 34834 §. HAINES CREEK RD. streeT A00RESS | > M ILs Sk

or-ST-2P | | FESBURG FL 34788 CITY-ST-21P Lees h-ld.tq L L 5474 e

THLE O peleta TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-§T-7IP '
TOME o e e e . - ) L1 pelete e L e e [ Change [ Addition
NAME NAME ’ ' oo T
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP )
TIMLE [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP 4 CITY-§T-ZiP

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS L STAEET ADDRESS

CITY-ST-7IP CITY-T-7P

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P ) .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a ss, with all other like empowered. ’

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

]

CR2E034 (10/00)



