FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90887 011 ***150.00

DOCUMENT # P99000111261

1. Entity Name

J. MICHEAL SMITH, C.P.A., P.A.

5

DO NOT WRITE IN THIS SPA

-

v

663739

2. Principaf Place of Business 3. Mailing Address
1601 Rickenbacker Dr, | 1601 Rickenbacker Dr.
Suil'e. Apt. £ etc. Suiu'a. Apt. #, etc. DO NOT WRITE IN FHIS SPACE
Suite Suite 4
City & State City & Stale 4, FEI Number Applied For
Sun City Center, FL Sun City Center, FL 59--3612762 Mot Applicable
' Country Zi Countsy - , . $8.75 Additional
3%‘)5 73-5332 3 :'305 73-5332 5. Centificate of Status Desired ] Fee Required
N . R R T 7. Name and Address of Current Registered Agent
oo & easaiaal Sk 3 s Dl iiamnm h ‘:w Tt L"J-“‘--.' * i e s h,;. o --.»we-—x»;» - Natne~ ~ [ v [— -
P - - RIT oo -« AL d. Micheal Smith, C.P.A,
. DO N OT t. . TE L ‘_j Street Address (PO, Box Number is N_E" J_Acceprable]
o lN T1 IS SPACE S g, 1601 RickepbadkSy Dr,
~ L o e ] Buite 4
o G ey S City . Zip Code
- i Sun City Center FL [38573-533}
B. The abow temepLidr the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
~
oF - e Pl r=
SIGNATURE (2 1 “ 4/, 3"/0.!’
kSignalure yped of primad name af lﬁiﬂe-’ed agert and bitle if appheable. {NOTE: Registered Agent signatare regulred when relnstating) 4 OALE
9. This curpomw Intangible 10. Elsction Campaian Financi
o - ) ) . Ele paign Financing $5.00 May Be
Tax filing r.equlrement and elects 10 do so. Trust Fund Contribution. Added 1o Foas
{See criteria on back)
11. OFFICERS AND DIRECTORS L -
TMLE P/"]', P/T/S/D . g
NAME ' . -
emomomss | 12 Micheal Smith, C.P.A. =
w3105 Rolling_ Acres Place ~ 3
AR |Valrico, FL-33594-5654 S
TITLE < s ) &
NAME - 10
STREET ADDRESS
CITY-ST-2iP
HILE _ '
nae — e e e A = i_N':qfisw - g8 ST WY «.x:&:g...:.,,aw SO T L SR S T
STREET ARDRESS"| — - STREEADORESS. [ . . - g .
CITY-S1-2Ip greseae. | Lo Do N OT WRITE :
TLE - a'. ) G f - T "o
STREET ADBRESS ' STREET ADQRESS.. R BT LT .
CITy-ST- 218 O STR Lt R L X :
AL g’ B
NAME CHAKE e L , '
STREET ADDRESS  STREET ADRIRESS - . .
CITY-ST-2IF ¢iy-st:ze . te .
e ' ' X
NAME o . L
STREET ABDRESS “STREET AIDRESS R
are-s1.2p ) stz Lo e o
13.  hereby certify thal the jrfofmbligh supplicgwih this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes, | further certify that the information
indicatéd on this repps Ligpdemental ifparfis rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar dircctor
of the corporation of piver or rustee ofmpowered 10 execule Lhis report as required by Chapter 607, Floridz Statutes: and that my name appears in Block 11 ¢ran an
atlachment v fad G hel liKe empowered.
& A‘ 0
SIGNAT : RER . J. Micheal Smith, Pres, “Vﬁo/ozr— 813-634-8885
MEE-ANT rvr? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale [ f Disylime Phone ¢
\;_’/




