2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, SMITTY :ames"‘“ Sy tH
4 t ddr P.O. Nugher is Not Acgeptabl
13151 SPRING HILL DRIVE 2B U " ERcicR-RA A\

SPRINGHILL FL 34609
IO FL | 33604

8. The above named entity submits this statement for the purpose of changing its registered office or registered\agem. or both, in the State of Florida.

T N, —— Yoy JO -

gislerer@sm and tille i applicable. WJ\JTE; Registered Agent signalure required when reinstating) DATE #
] o e ] "
9. 1Ia1=>fﬁprporathn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T 5 ]
0 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P O Delete TMLE S [J Change [ Addition
HAME SMITH, SMITTY NAME
STREET ADDRESS | 3802 EMRUCH ROAD SUITE 210 STREET ADDRESS
‘CITY-8T-2IP TAMPA FL . CITY-8T-2IP
e S [ Delete TILE D 5 Change [ Addtion
NAME ADAMS-CLARK, LAURIE NAME
STREET ADDRESS | 3809 EHRLICH RD, SUITE 210 STREET ADDRESS
-~ CITY-ST-2P TAMPAEL = — - : - ~§ ony-sr-zp - — e - — e -
TITLE ) [ Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ~
GITY-ST-2iP CITY-5T-2IP
TITLE {1 Delete TITLE ’ [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TLE (3 Delets TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | bereby certity that the information supplied with this fi\iné; does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 4Joylon

Date Daytime Phona #

TR Tt o C

CFFICER OR

SIGNATURE: ___- ¢

e d e ol HE
SIGNATURE AND TYPED OR PRINTED EA OF SIGNING

DIRECTOR

DOCUMENT#  §71135 May 15, 2002 8:00 am
1. Entey Namo | Secretary of State
SMITTY SMITH & ASSOCIATES, INC. 05-15-2002 90013 006 ***150.00
Principal Place of Business Mailing Address
3802 EHRLICH ROAD 3802 EHRLICH ROAD
SUITE 210 SUITE 210
TAMPA FL 33624 TAMPA FL 33624
- : AR
2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e e | et e o ol oo BGB04B516 -~ - = i Applcane
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

CR2E034 (9/01)




