2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
BOCUMENT # V01386 Apr 16, 2001 8:00 am
1. Entity Name . S
. ecretary of State
SMITH*ENTERPRISES & ASSOCIATES, INC.
: 04-16-2001 902353 032 ***150.00
Principal Place ¢f Business Mailing Address
6276 FLORIDIAN CIRCLE 6276 FLORIDIAN CIRCLE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE:Number  65-0300076 Applied For
Not Applicable
Zi t Zi Count iti
P Country P ounry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fae Required
. 6. Name and Address of Current Registered Agent T - 7.-Name and Address of New Registered Agent
Name
SMITH, DAVID J.
Street Address (P.O. Box Number is Not Acceptable
6276 FLORIDIAN CIRCLE ‘ prable)
LAKE WORTH FL 33463
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
Signatura, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agert signature required when reinstating) DATE
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . - .
9. Ih!sfﬁ.orporatloln is elltglblg tc; sa:tie:fyéls Intangible At ;AE? o o vﬁllsbgssso 0 10. Election Campaign Financing $5.00 May Be
ax ||n.g r.eqmremen‘ and eiecls Lo do so. er ! e ! Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE I change [ Addition
NAME SMITH, DAVID J. NAME
staeet aporess | 6276 FLORIDIAN CIRCLE STREET ADDRESS
CITY-8T-2P LAKE WORTH FL 33463 CITY-ST-2IP
TILE [ pelete TTLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
B TR R - — - "= “Clbelee™ - e - - - ° 7 - -7 o === %] Change ™ "{J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . T CITY-ST-2IP
TITLE ’ I velete TITLE IcChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CTY-ST-2P
13. | hereby certify that the information suppued with this filing does not g for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenrify that the information
indicated on this report or supplgmanial report is 1rue and accurate 21d 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 receivd glee ampowe axeculg’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 attachment A ddzs—.a Il othdg i opered.
SIGNATURE: Davd T SMiTH (f/'/ 01 58/ 357 9330
SIGNATURE AND TYPED OR PRI ED N, F SIGNING OFFCER OR DIRECTOR I Dala Daytima Phona #

CR2E034 (10/00)



