2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

14 '9/99"

13
.

CR2EN

DOCUMENT # S95177 .
4- Entiy Name Mar 22, 2000 8:00 am
STAN SMITH & ASSOCIATES, INC. Secretary of State
03-22-2000 90188 033 ***150.00
Principal Place of Business Mailing Address
2420 ENTERPRISES RD 2420 ENTERPRISES RD
SUITE 101 SUITE 101
CLEARWATER FL 33763 CLEARWATER FL 337631703 T
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—31&1)56 Not Applicable
Zie Country Zip Country 5. Certfficate of Staws Desred ~ []  $8+7D Additional
Fee Required
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
T Name T - - - Lo o T
SMlTH, STANTON D. Street Address (P.O. Box Number is Not Acceptable)
2420 ENTERPRISES RD
SUITE 191
CLEARWATER FL 33763 o -
ity 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 priniadd nama of ragistared agant and btfe i applicable. (NDTE: Registered Agent signature required when reinstating) DATE B} ;l‘
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elesii o ‘
. N C Fi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Triz:‘gzndag;at;ig;u"g?ncmg O fg}?jqoh;?;:e
{See criteria on back) (J Make Check Payable to Department of State ‘
1. QFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTS 7 Delets TLE [ Crange [ Addition
NAME SMITH, STANTON D. NAME
STREET ADDRESS | 2420 ENTERPRISE RD #101 STREET ADCRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2iP
TILE D [ pelete TITLE [Jchange [ Addition
HAME SMITH, STANTON D. NAME
STREET ADORESS | 2420 ENTERPRISE RD #101 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CHTY-S7-2IP
TALE - - - = Opeeer - TITLE - .- - - [J change  [] Addition
NAKE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE : [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE [ Dalete TMLE  Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on Ihis 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 direclor
of Ihe 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
changed, or on an attachmenj with an address, with all otper like.empowered.

sl *°.  #anton D Smith Y 02:,//?,/00 T2 1260261,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

SIGNATURE: /




