2001 UNIFORM BUSINESS REPORT (UBR}

FILED

May 15, 2001 8:00 am

DOCUMENT # V44462 Secretary of State
1. Entity Name +
L
SMITH DIVERSIFIED SERVICES, INC. . 05-15-2001 90162 049 **7158.75
Principal Place of Busingss Mailing Address
SMITH WILLIAM B PO BOX 950834
717 ORANGE AVE LAKE MARY FL 32795-634
LONGWCOD FL 32750 us
o 00051851
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 59.3133185 Appiied For
Mot Apziicat.e
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ,& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM Street Address (P.0. Box Number is Not A bie)
C .0, Box coptabi
717 ORANGE AVE reel G ] i ceoplabie
LONGWOQOD FL 32750
L City F L Zip Code ]
8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida
SIGNATURE
Signature, typed! or printed naire of regisierad agent and e i appicabie (NOTE. Registered Agent signature required when reinstai g} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may 8o

(See criteria on back) 0 Make Check Payable to Department of State frustFund Bontriouton. Added to Fees ;
. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 “
e P O Delet e Ol Change [ Addition |
NAE SMITH, WILLIAM NAME
sreeTAooRess | 717 QRANGE AVE STREET ADDRESS
CITY-ST-21» LONGWOOD FL 32750 CITY-ST-21P
TIme [ Delete TILE [ Change [ Acditon
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP !
TITLE O Delete TITLE ] Change [ Adctien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
1WILE O pelete e ] Changs
NAVE NAME
STREET ADDRESS STHELT ADDAESS
CITY- ST 21 CITY-ST-2P
TIILE [ Delete TIILE [ Change [ Acditon
HAME HME
STREET ADORESS STREET ABDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE {] Change [ Addticn
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-5T-21P

SIGNATURE:

[ W

13. I hereby certily that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true gpd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an offcer or director
of the corporation or the receiver or trustee empowerf

Q execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, withfa cﬁik empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-//%/ o/

Daty

0479346

CR2E0Q34 (10/00)



