2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 871135 Apr 22,2000 8:00 am
e < ecretary of Stat
SMITTY SMITH & ASSOCIATES, INC. ry ¢
04-22-2000 90019 026 ***150.00
Principal Place of Business Mailing Address
30802 EHARLICH ROAD 3802 EHRLICH ROAD
SUITE 210 SUITE 210
TAMPA FL 33624 TAMPA FL 33624-2331
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3045516 Not Applicable
Zp Country Zip Country 5. Certficate of Status Oesred ~ []  $8-7D Additional
. . . . N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SMITTY Street Address (P.O. Box Number is Not Acceptable)
13151 SPRING HILL DRIVE
SPRINGHILL FL 34609
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.
SIGNATURE
Signature, typed or printeg name of registerad agent and tite f applicable {NOTE: Registered Agant signature requirad when rainstating} DATE
8. This corporation is efigible ta satisty its Intangible FILE NOW!! FEE IS $150.00 0. Electi ian Financl
Tax filing requirement and elects 1o do sa, : After MAY 1, 2000 Fee will he $550.00 0 Erigtlgznc;ag::[:?;uﬁg‘: nens a fcijtgjot Ny o
o . 0 Feas
(See criteria on back) Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : L pelete TIME [J Change [ Addition
NAME SMITH, SMITTY NAME
sTReeT anoRess | 3802 EHRLICH ROAD SUITE 210 STREET ADDRESS
CiTY-ST-21P TAMPA FL £ITY-57-2IP
TITLE S [ Delete TITLE [J change (] Addition
NAME ADAMS-CLARK, LAURIE NAME
streeTA00ResS | 3802 EHRLICH RD, SUITE 210 STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-S7-7IP ) e e e ..
THLE ) ) - O Delets TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHTY-ST-7IP
TILE O3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3X1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowerad to Gxeete Tenoll as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or OrerTZECAMENT wWith an autress, with all Sfracdi powered.

SlGNATURE: & 7‘ )y "3-- Qﬁﬁi‘i; -. * ': \ .J:_\: C"'/AL%ZUO g)g 7070076//(-1

SIGNATURE ANG TYPED OR PRINTEG{MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




