2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32461

. Sgp 11,2002 8:00 am
/ ecretary of State

1. Entity Narme
GRANT A. SMITH & ASSOCIATES, INC. 09-11-2002 90126 003 ***150.00
Principal Place of Business Mailing Address
<82 WARIUPARR PLAGE
WINTER GARDEN-FL—3476% STEE

A

2, PrithaI Place of Busines: 3. Mailing Acyress
. A !
S/l Maeys 2ank Plo Srre
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
ity & ?Iate City & Stale 4. FEI Number 505 Applied For
Mjl\!\] é/[_,%ﬂtflﬁd I L 59-3052 Nat Applicable
Zi Countr Zi Count iti
3 Ll,pl Y e untry 5. Certificate of Status Desired 0 $8.75 Additional
787 o Fae Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T
SM"H' GRANT Street Address {P.Q. Box Number is Not Acceplable)
2619 RANGELEY CT
ORLANDO FL 32835
City FL Zip Code
B. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. P
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE 1S $550.00 10. Election & an Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 + Siection Lampaign Hnancing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pifiee:: Tme O Change [ Addition
NAME SMITH, GRANT A. NAME
streeT aDDRESS | 2619 RANGELEY CT STREET ADDRESS
CiTY-ST-7IP ORLANDO FL CITY-ST-21P
TITLE S 3 Dslste TITLE [ Change [ Addition
NAME SMITH, VERA NAME
sTReET ADDRESS | 5957 CHESAPEAKE PK STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-ZIP
TITLE |— - - ——— o [ pelete~—~=~F~TTLE o o e .o . = o . - [C] Change [ Addition - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE ) Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZiP

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
Indlicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacyde this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other 4 empowered.
: A so7

SIGNATURE: Sﬂ@mﬁr 456-243

SIGNATURE AND TYPED OR PRINTED NAMEPOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1

CR2E034 (4/02)




Macmm

" WINTER GARDEN, FL 34787

PHONE: 407656-7834
FAX: 407656-2636
EMAIL: TEAMFISHLINERAOL.COM OR
TRIPLEFISHLINE@AOL.COM

o Aot A N Ao Py
) — —— — e —— - - —!w—- i—" o "'—“""-—'!J ﬁ:—- e -
- To onts LA




