FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT #  §17104 ecretary of State

1. Enlity Name

ofe e ofe
C. ED SMITH REAL ESTATE, INC. 04-10-2002 90672 025 **150.00
Principal Place of Business Mailing Address
3981 US HWY. 1980, _ _  _ . L 3981 US_HWY. 19 50. - i R ET- . — - mm e e e
HOMOSASSA FL 34448 HOMOSASSA FL 34440
Us us
2, Principal Place of Business 3. Mailing Address ||||”mm "l“ ‘"I“W"N Im I'I" Im“lm Im' I'I” N" I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3040491 Not Applicable
Zip Country zip Country 5. Certificate of Statug Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM"H1 MIKE Street Address (P.O. Box Number is Not Acceptabie)
3981 US HWY. 19 SOUTH
HOMOSASSA FL 38646
3‘{"4"7 City FL Zip Code

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,

T
D

AY  ¥OrIESO

SIGNATURE v " 5>
i Signa'lu_x;é!‘_ryggd ‘or printed nama of regisiered agent and title if applicabla, (NOTE: Registered Agent signature required whan rainstating) DATE
e . e T e . s . - | S o s R . . -
e ihlsfﬁgrporat!?n is elltg:bl;: tcl) sz:tns:fy(ljts titangible FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 may B
ax filing requirement and elects fo de se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE L Chenge [ Addition | S
NAME SMITH, MIKE - i NAME =2
STREET ADCRESS | 3081 US HWY. 18 SO. STREET ADBRESS 3
CITY-ST-2IP HOMOSASSA FL ?‘f## g CITY-ST-2IP w
— @
TILE 1 Delete THLE [T Change ] Addition | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ GITY-ST-ZIP
TILE ™ petete TTLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (O Change [ Addition
NAME NAME
JSTREETADDRESS |. . . . . . — . _-|)._STREET ADDRESS _ e . _ L
CITY-ST-21P CITY-ST-2IP -
TITLE [ pelete TITLE [J Crange (] Addition
NAME il naME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP A

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an addgess, with @hpther like empowered.

SIGNATURE:

BHING OFFICER OR DIRECTOR Cate Daytima Phone #

£y U—2~0 352~ [25-055]

-



