. FILED
2004 KO o ey TION Feb 23,2004 08:00 AM

DOCUMENT # S88111 Secretary of State

1. Entty Name
BILL T. SMITH, JR., P.A.

Principal Place of Business Mailing Address
% BILL T. SMITH, IR. % BILL T, SMITH, R
980 N. FEDERAL HWY., SUITE 402 980 N. FEDERAL HWY., SUITE 402
- — = (EER AR
01062004 Na Chg-P CR2EL34 (140/03) -
o
DO NOT WRITE IN THIS SPACE T T e
65-0298355 o | Mot Applicable

: - T $8.75 addiional
5. Certificate of Status Desired . [] Fee Required

6. Name and Address of Current Registerad Agent

580 1. FEDERAL HWY. DO NOT WRITE
BOUA FOGON, FL 33432 . IN THIS SPACE

8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE Z - . I

Sigraturo, Lyped or printod name of registerad agent and Lile if applicable, " (NOTE: Registerod Agonl Sigriature roquired when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
NGO EE 1 .00 Y
AfterF Hl-aEy 1 _‘gé%:,.-e, 3"%1!,53 £550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS ) [ T
THLE [} ) o )
NAME SMITH, BILL T., JR,
STREET ADDRESS | 850 VIA CABANA [ "
LIS SR

CITY-5Y-2IP BOCA RATON, FL A A=
— — — - e 257004 ~80033-007 150,00
NAME
STREET ADDRESS
CITY-87-7IP
TLE i .
NAME

aeran DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
CITY.sT-2P

TIMLE

NAME

STREET ADDRESS
CiTY-57.2IP

TLE

NAME

STREET ADDRESS
CITY. §T-ZIP

12. | hereby cerbify that the intormation s ppllec! wnh this filing does not qualkdy for the exemp;tlon stated in Section 119.07(3){), Florida Stattes.  further certify that the Information
incicated on this report or supplan@tal repgrt is yle and accurate and that my signalure shall have the same [egal effect as if made under oath; that | am an officer cr director
of the corpora‘lmn or the racejvér grtryge pefvered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

‘ all othgr like empgwered.
/. Laq]o Y i 3Ls STST

P
HAITED NAME OF SIGNIMG QFFCER OR DIRECTOR Cae ¥ Daylime Phon &

= 7 S




