. 2
s/ FILED
"\
2001 UNIFORM BUSINESS REPORT (UBR) Jun 26, 2001 8:00 am
1. Entity Name 'y 05-15-2001 90150 010 ***150.00
CHARLES J. SMITH, P.A.
Principa! Place of Business Mailing Address
3196 WINDMILL POINT BLVD. 3195 WINDMILL POINT BLVD.
KISSIMMEE FL 34745 KISSIMMEE FL 34748 —
Suite. Apl. #, etc. Suile. Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$F-361 2430 Not Applicable
Zo K :,_: _ ‘W Zip B Country 5. Cenificate of Status Desired 0. §8'75 A.dd'rlionaf
- ’ 8s Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address ol New Reglstered Agent
— s T T T - - Name™ ™~
BAUMRUK, ANDREW J
Street Address {P.O. Box Number is Not Acceplable)
717 EAST OAK ST. ¢ _ 3
KISSIMMEE FL 34744
Ciry F L Zip Code
8. The above named entity submits this statemant ior the purposs of changing ils registered office or regisiered agent, or both, in the Statg of Florida.
SIGNATURE
Signature, byped or printed name of regisiered agent and LUs it applicable. (NOTE: Rogisteted Agent sigrsture rogquiisd whan rainstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election & ian Firgnci
Tax fiing requirement and elects 10 0o 50. After MAY 1, 2001 Fee will be $550.00 e "8 $5.00 may 5o
(See criteria on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE D O Detete me Dlcnange  [JAddition | 8
NAME SMITH, CHARLES J RAME e
STEET ADoRESs (3196 WINDMILL POINT BLVD. STREET ADDAESS §
omv-5i-2P | KISSIMMEE FL 34746 cry-5r-2¢ a
TIE O Delate MLE [JChanga [ Addfition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-2F — .. _ . - cmy-st-2p n - o
TIE O Detere THLE CJchange [ Addition
. T B i - —_ . . TV e T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51- 2P
e [ Detets TRE [J change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$t-21P Ciry-51-21P
TLE 0 Deiste TE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciY-SI-29
Tme O Dekete TihE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S7-219
13. 1 haraby certify (hat the information supplied with this ﬁligg does not qualify jor the exemption stated in Section 119.07(3)(1), Florida Statules. | further certily thal the information
indicated on this report or supplementat raport 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
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Flovida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, of an an attac an.agdress, yoi) all other like empowered. .
SIGNATURE: Xes 7. Smyree /20/p Yo7- 83(~1229
‘OR PRINTED MAME OF BIGNING OFFICER OR DIRECTCR d Lato Daytim Phone #




