e e

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) $:00 am

LPGSIGH

T By, o8 Secretary of State
ook e <
JOHN MICHAEL SMITH, C.P.A,, P.A. 05-14-2002 90061 043 ***150.00
Principal Place of Business Malling Address
1626 RINGLING BLVD PO BOX 3856
SARASOTA FL 34236 SARASOTA FL 34230-3856
2. Principal Place of Business 3. Mailing Address i ”II l “
PO BOX 2228 ‘
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sa rasota. T, : 65-0321683 Not Applicable
Zi Zi " C it
P Ceuniry P ountry 5. Certificate of Status Desired O $8.75 Additional
3/ 9 30=2228 Fee Required
- -~ - 6 Name and Address of Current Registered Agent___ __ _ _ _ _._7. Name and Address of New Registered Agent _ —
Name h
SMITH’ JOHN M. Street Address (P.C. Box Number is Not Acceptable)
1626 RINGLING BLVD ‘
SARASOTA FL 34236
City FL Zip Code
8. The atfove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
- Signaturs, typed or printed name of registared agent and tille i applicable. {NOTE: Registsred Agent signature raguired when reinstating) DATE
i
9. gfiﬁ;rp?;atl:oi;:i er?tg;?:de ;?Esezlsus;fyétg ISr;tanglble FILE NOW!!! FEE IS 31 50.00 10. Election Campaign Financing $5.00 May Bo
9 req S cwlo ' After May 1, 2002 Fee will h‘e $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VSTV [ Delete TITLE Clchange [ Addiion | S
HAME SMITH, JOHN M. : NAME e
STREET ADDRESS | 1626 RINGLING BLVD STREET ADDRESS §
or-st-2P | SARASOTA FL . crry-sT-2p L
T
TITLE 2 O pelets TITCE [ change [ Addition | O
NAME ’ NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP ¢
me ) - Coekete | B mme  F - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2F ¢
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
TITLE [ pelete T [Cd Crangs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recetver or tegTedyempowered 1o 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 attachment with gh addfess, with gl otheglike empowered. .
' I \SANIT A oI I SESY Lttty (Nt o o / . 5 7/‘ ZLA#J b
SIGNATURE: sotea I A A T 4’90"\1’7 )’ (2
SIGNATURE AND $347ED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR . v Dale Daytima Phone #




