A FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

L0640

DOCUMENT #  P99000107654 2 Secretary of State
1. Enlity Name 02-04-2003 90109 033 ***150.00 <
SMITH ANDREWS & BRADY, P.A.
Principal Place of Business Mailing Address
4507 BAYSHORE BLVD.. 2ND FLOOR 4807 BAYSHORE BLYD.. 2ND FLOCR
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3613796 Applied For
Mot Applicabie
Zip Country Zip Country " ’ $8.75 Additional
b _ 1. 5. Cerlificate of Status Desired | oo ad o
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HlNEs' JAMES P Street Address (P.O. Box Number is Not Acceptable)
315 §. HYDE PARK AVE.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name ot registered agent and title i applicable. (NOTE: Registerad Agent signature requirad when reinslating) DATE
. 1
AﬁF";ﬂE N?"Zlﬂuii 'I:’EE ].511315050?) 00 : 9. Election Campaign Financing $5.00 May Be
ef May 1, 2003 Fee will be $550. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D T Detete TLE [ Change [ Acdition 3
NAWE SMITH, JAMES H HAME =
STREET ADDRESS | 4807 BAYSHORE BLVD., 2ND FLOOR STREET ADDRESS 3
CITY-§T-21P TAMPA FL 33611 CITY-§T-2IP ﬁ
TITLE [ Delete TITLE {7 Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) cIrY-§T-2p 7 ) -
TilLE ‘ I Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -
TITLE [ pelate TILE D) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP LITY-8T1-2IP
TIme 1 belets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITy-57-2IP CITY-5T-ZIP
TILE [ oelete TITLE O Change ] Adatien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2Ip CHY-ST-2IP
12. | hereby cerlify that the information suppflied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empgertred 10 Sxgf g this MY B by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege 7 mpow -
‘ , -
o =M :
SIGNATURE: D 7ol [~20-03 &/3-63/-7378

Data Daytima Phona #




