2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P99000091806 ng 213[ 2002 fSS(t)Otam
1. Entity Name ecre a r)7 O a e
SM-DOS, INC.
02-21-2002 90108 038 ***150.00
Principal Place of Business Mailing Address
420 MILL ST 420 MILL ST
)| EH
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address |||||l||| |l| Il”l |||” Ill"“m II"l "“Iml’ "m ]ll” ||”| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3599282 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
B e e — e T T T e PSR S - L= - — e e
MOORE, SCOTT Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Nu ri
420 MILL ST i
#31
LEESBURG FL 34748 City FL [ 2P Coce

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

SIGNA#URE
. Signature, typed or printed name of regislered agent and titte if applicable. (NOTE: Registered Agent signature required whan rsinstating} DATE
® Tasting wasorantamasocnodoso " | anarMay1,2002 Foowil bosasogp | '® ecionCamedan s $5.00 ey
S ’ ’ N Trust Fund Contribution. [ Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ change [ Addition
NAME MOORE, SCOTT NAME
streeT anoress | 420 MILL ST # 31 STREET ADDRESS
crv-st-z¢  {LEESBURG FL 34788 CITY-ST-218
TITLE 1 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THILE [ pelete TLE [ Change [ Addiiion
NAME B R - - CEEE - — e e e - .- -
STREET ADDRESS STREET ADDRESS
cliry-s1-21p CITY-§7-21P
TILE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-ZiP
TTLE ’ 1 Delete TITLE [C] Change  [] Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
MLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZIP

13. | hereby certify that the infermation suppiied with this filling does not qualify for the exempiion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #r trustee pgigawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment Yl an addrg ith all other like empowered.

OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



